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From October, 1982, through May, 1984, the Council for Community / 
iServices (CCS), a private jnot-for-prof it community planning 
council, carried, out an in^itutional Child Abuse and* Neglect 
Prevention project under a grant from the federal Depar.tment of 
Health and Human Services. The grant was designed and carried out 
in close cooperation with, the state of Rhode Island's Office of 
the Child/ Advocate. The project produced a manual (Opening the 
Doors, Jjfhe, 1984), describing the project'? approach, which 
rel iedSifeavi ly on the use of monitoring teams of vo^^ " 
professionals from the community to review residentia! 
for children. The project also' reviewed foster homes, 
project staff employed by CCS. Both components of th« 
operated under the mandate of the Child Advocate s o! 

The manual serves >wo fuhctions. It both describes the^ode 
island project ^^ti* gives guidelines for replicating the project 
elsewhere. 

The description of the Rhode Island project includes sections on 
each stage of project development and describes project outcomes, 
including some achievements not originally anticipated in the 
project design. The manual cites evidence of significant project 
success, namely the implementation by residential facility 
directors and by the State's Department for Children and Their 
Families of many of the project's recommendations. 

Replication guidelines are interwoven with project description, 
and samplfe materials are included (training outlines, interview 
guides, etc.). The manual emphasizes that the project can be 
replicated by either a publicly funded component of state or 
'county government or a jirivate not-for-profit agency such as a 
planning council or volunteer service bureau. 

Copies of the manual may be secured from either the Council for 
Community Services, 229 Waterman Street, Providence, Rhode Island, 
02906, or the Office of the Child Advocate, Suite 555, 86 Weybosset 
Street, Providence, Rhode Island, 02903. 
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-PREFACE 



*• Chil4 abtis'e and t>*gXect is ft very sensitive issue,- but it hec6^ee even 
aore sensitive *^«n it relates to children Already in plac«aent with Rotate 
or county department charged with the protection and care of children. In 
the eyes of the-^eneral public, these children have already \Spen rescued from 

' % • ' ' 4.4. 

their abusive or ne^e^tful ^ome situations Mid should be safe once they are 
within the publidy-ftmded child care eyst^/ 

;fhe public, ^th^ref ore, has^little tolerance or understanding of break- V , 

downs £n that systea. Tet such break^wns do occiir. - 

f ' ' ' ' ^ 

All .,^:at ions of improper care ttf children' in residmtial facilities epiae- 
tioes viiwve to be true. Children on occasioivare abused or ne&lectod in y- 
foster homes. And children placed with their natural parents or other relatives 
vdiile under state or county custody sonetiaes .ftecoae victims of serious chi^d 
abuse. Vftien suc'ff'irW;idd*ts occur, \\A news media gives* them wide coverage, 
and the public is eafeer to fix the blame and not generally receptive to hearing 
about the pxobleffla^r difficulties inherent in ef fe. lively serving and pr^otecting 
children. ' , " - ^ 

« a 

Those charged with the responsibility pi managing the publicly-funded 
system of residential care services for children are tjjerefore' understapjJnbly 
gun-ehy of public reaction. Departments ur children's services heetitJfete to 
^jopen their operations to public view. Confidentiality'is often cited as the 
reason, but the iseues actually go deepes. 

Departments for children genes'ally wan/ to manage tjieir systwas without 
public interference. When an allegation of abuse or neglect occiirs, a depart- 
ment wants to be able to do a thorough internal investigation and resolve the 
matter without submitting it to public scrutiny. And when an incident un- 
avoidably makes the news, that department wants to be able to be in control 
of the information flow as fully as possible, for much may be at stftke— --ts 
credibilitV, the morale of its employees, its ability to recruit foster {.-^enttj, 
and the willi'ngneBs of private sector agencies to contract with the deppirtment 
to provide cAid care services* 

Ihifi manual desc^^es one project's' success in breaking; through such 
natural resistance and carrying out an effective monitoring of publicly funded 
residential' services fo^hildren- When the -grant application wao first bein^!, 
submitted to the Department' for Health and Human Services in 198^f the Rhode 
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Islana Department < for Children and Their Families (PCF) vrote 

\ ' ■ ■ ■ <' ■ 

DCF has grftve difficulties with this project as «ttltaittgd... . 
The assumption that^ inte|3}aX'rfvi«w is, per se, biased, is 

not supported within the (tocunent It would seem highly , 

duplicative to establish a i^s^em...to assifflie a function 
legislatively mahdated to the Department. . ' ' • 

As the project progressed, however, DCF recognized the'b^efits of ^he progrrth. 

By the time the project ended twenty months later, DCF had cooperated with the , 

Inject on numerous matters and had responded decisively to project findings. It . 
* had issued departn^ental policies in resp'^nse to- some of the project reco^iie»da- 
^tions on residential care facilities, had referred 25 foster hom^ to the project 

for asses^eitt, had invit.ed a project staffpersou to ass'pt in the rev^ping of 
. its foster homw licensing and assessment process, had assisted the project tn 

staffing up a foster parents* 'support and training grcup and had coiwaitted itself 
' to su^fting legislation needed to address one'of the project's findings on fire 

safety in -residential facilities- 

•Hie rationale 'for such a, project is. therefore not simply 'that children 's 
services "should" be subject to public scrutiny in som.e responsible and'etpictured 
raannei-. The ju^fication for such a project is that there are definite and 
discemable benefits from such rav-iew.' This manual does more thmi describ* « 
,^o^Bsful project. It describes n T>r<Sc»sB whioh is adaptable to a v-^riety of 
settings and which has the potential for yielding -equally valuable oytcomes 
when replicated in other, locations. *' . • . 

What ar*^ th#» benefits? The stat^or county department for children's 
services clearly benefits, volunteer professionals from the cofliraunity bring 
n wealtlj of expertise and knowledce to bear upOT» the services it oversees. Nuedc 
and problems comnion to. many of the r*»sidential care facilitieB are identified, 
solutions are proposed imd implemented, and the reisidential .care system is im- 
proved. In addition, the /foster care system' bepef its. Althpugh volunteer teams 
are not used in the foster care aso<*ssfn*^nt component of the project, the remits * 
are somewhat similar, with, common problen":; and needs of- the system identified 
and addretssed through a structured "outside" afjotfofnuent prr>?8B. 

Enually important nre the benefits to th<- dirf^ct caregivers— -the vendor 
/^ft^nci^^r-ihat contract with thf deprirtinent to provide residential rare servicep 
.'♦nd *th*» focter pfirents who provide .'ilterriativ<» care to children. . "Tie process . 
not only identifi^e jhvrtconjnt;^ in the ^syr.ten, it identifieis .and validntfP 
strencthc and ''lEsures thSt those strenjjthH Tire shared among caregivcrt^^ One 
facility may develop.ofd techni-<iue or prof^raifi component that coulil be a 



Hn ^ful modffl /or oiher* fHrilitiee. One foetei' family rmy h«ve f«cfe4 mi6 re-' 
polvrd an issue that Ano^h^^r ffunily is ^till graj^ling with unsuccessfully,. • 
An outBidf> review process ihat eaphasiz^s the provision of aesietance f^rnl the 
rharitiR of expertise rather^ than eifflply the investigation of problems is pre- ' " 
v^tiv4T in the beet • sense of the word, vd.the benefits are m^jiy. 

Tho process described in this fflanurtl can be implemented in onei>of^ several • 
w.'iy^• in ?\nother location- A conmmity agency or organizaj^ion con link Up v.ath 
n fjublic sector child advocate, cmbudsaan, or st^^te or county, wmtchdo^ jngency 
in v:ht»*fhil -Irene's services field. -Or^t'e agency or department of stnte or. local 
f07ernm??rt*plirectlSr 'responsible for th<» provision of children's ^x*vict?s can 
irn^)UMiU-»nt the process itself ^ in -cooper>\tion with the^ conmnity* , 

' * " •* ' ' ' 

In whr>t ever* way the proceda is implemented, however^ there * are, twr> key 

y . \ • . * * ' * . 

elements necensary for its success* ' Thfe first of these is the authority 'to 

rrrry out such review, ii^ich must come from some component of otate or lockl 

i:o\'*^rnmenf.; and* the second is ,the lindependent outride perspective, th.it C7W 

only come from a genuine opening of* the system to conmiunity /review, Thfit; frianjinl 

prrjvidfs n blueprint for ^eetablishing that kinS of partnership. , ' 
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^ I'tlin project wag joi^ntly conceived by .the -Council fqr CorwniXnity ServdceiSf 
Inc*, '(<:«S)^ fpid, )?hode m(fn.d'f?' Office' of the Ch'il^ Advoc^te.^ ,Thf partn^rsV^p 
vaa idf^ni: " CCS, in itF Cd y^nt history as n.privatei non-profii, j^iurnm service- 
planning* .^<»ncy, had clpnff- miineirouB Btu4^®c and Vvaluationc? of ch^ldr^i'c 
aervicek and hfi^ a TOlid ri^ord of; utilising Volunteer^j.* The«^Office of the 
Cb^i Advcrcate, a state watchdog ^^ticy eetablj^ed 'in\l9Spr ^as alrea<ly activp 
in inveet igniting allfged inc^den^jts of c ild 'alju^f on^ nc:;lect and jn. fnkinc a* 
strong advocacy rple in ey^ern-wide i&cuei^ in the'cl^ald .c,are' field* ^ Bu^ ^t«^ ^ 
lacked the mj«power to isoutinely review the yarjoue facili^tie^. and -residehces • 
tjhiat corhprised the reeide'ntial| child cai-e -Bystem in the stf^tar.. Y«€ thc legic- 
-lative*mart<iat<» eotabliel^ins that o'tfice clearly 'define* one 'of 'thfi Advocsftie's 
,rolVs ne? beijig: "to periotiically reyi^ the^ fnqilitiec and |5rccedv^f s.of any a'nd 
all institutions ind/or refeidenpes, public tui^ ^ivf^te, where a iuveniJLe has N 
been"' placed by the Family Court or t^e 'Department^fdr Q^ldren- r»hd Th»ir Fauj^Lie 

The project wnn d^^si^ed to fuirill^ thht faandnte nonitorinf* repidertial' 
faeiiiti^s children and assessing' foster ho'Tiee pai»ticuiaMy 'nt riek for 

cjiild i^ibiin^ and npf^l^ct- Both project comprvrj^^nts^ the'fMcili^iec ?nonit<#inE 

r*nd the foftti»r cnre BnaefvifflentB-— w^^^re /^ble noli only to revi-ev; intJivirtunl child 
cnre nfttini'n^ut nlfto to accomlslri jjh f^frerific «\nd positive clvi!Ti:<»s within the 
child or;rp oyntera^ y * ' ' . ' ^ * ^ , ^ 

Vc.» facility 'noni^ or in J*: -war. 4f»f;ip:nt 1" to reyiew i'.tcil i ti«.s beinV> Ui-ed by the 
Kh:»d^» ,Irl'^pd Den^rtn^nt for Childrf^n nnd nheir'.Fn'nrili**!* for the phort- or lonr- 
term 'nl-^crn^pt* of childn"»n~*fm*'^ff ^ncy . Fhelter«j', f foun h^^^nes^, chil d r^i e 
i'i.*:titutiorir, wildemer^. cruun, Htc:..-- — excludi?:f' only thoso ^.'^cili tl^*^ toti 
^•ofnplex f'^r: -i one iny monitorlnj^ vip^t or nlfe^dy . !-rrreiit«d nj^d'^r *thv- JCAU 
. proce^iF {'Joint Corniisrion for tlrt' Mccredint ion of HonnitnlfO^ ^o'ver?^l priy^tf 
/5e<;tor t jv^'it'n^^nt f'icilities and the D**tjartmf*rvt ^ r ovm t'-^tiTiinr ^'t•hool for youth 
vniT^' '•xclu<if*d on th** b.itriF of th^r.'^* cri t^'-n-i ' \ ^ 

fojjtf^r ho'<^-i":« /ITtif^ ^Jef irri tion did not focrur ho^'i*:?- Ir. ch •-'^tu'^ . :!iUft*> v*^; * 
exnMr..l*>. for i ^^^iri.ptv of re'-'nonr^r f ''il ur^- o:' ^.hr fcr-'^-r' t> i'i\^^, cnn- 



the foster parent (a) in dealim; with termination and with thft reunification .of 
the child with the jaafcural family, and requests by foster fKArents to hn/e 
npfcific foster children rffiaoved. 

Th*i ;^ovjsion-of techiixcal assietrmce was part of the orie:infl project 
dt^nipn, but it was in this nrvn that the project probably varied most from its 
orif.-;in«l conceptual iz.^ti on. V/hile the T,roject»8 oririnal intent was to provide 
nrsiRtance to individuril facilities nnd foeter homea, it nctuall^^ ended up (-oinc 
f.-.r bpyond that function. Providinc cor sultntion and naKing reconmiendations to 
thf Dep-xrtnent for Children and Their FamilieR on syotenis-wide issues f^nd on 
df^pMrtnent 'l policy a id procedures becnne a major project ncti\^ity. itnd 
opportunitier to develop (and in come cases test out) models for better equipping 
i'ostpr frir lieu to cnrry out their responsibilities more effectively enabled tJie 
foster cnr<- clinical social worker to build upon collective findings of the 
fof?tor hofne risreoFments. 

The project tjtaffing pattern brought together both paid strff and volunteers, 
me projtrct WPS staffed by a Project Manager (nssicned part-time to the project), 

full-time Prop:ram l-l-^nitor, a full-time Clinical Social Worker (for the foster 
rnro i^cci lament component), and secretaries (asRigned part-time to tHe project - 
A.dditional suporvision fnd project mnnaf;ement was provided by the Khode Inland 
Child Advor-tf>, who wns an intet;ral pnrt of the project team« And, eapeciMlly 
ci-uci^^l to the project's puccesB, a Task Force of over thirty volunteer prn- 
losniori-'lr. frnm variety of human service backgiounds provided ndditioml 
♦fxprfrtir.f .ind -n^r.power for the faciliti'rs monitoring visits. Thin TasK Korr.- 
^y.y rj^pioyfd in two or three person monitoring teamn to work with the proj^r-n 
nonitor in vicitinf: each facility for an initial day-long vipit. Tn the closlrr 
months of the project, the monitor re-visited each facility along with Mt leart 
one •'ie'^bfr of thn orif;|nal monitoring: team for that f-iciiity- 

The fullowinr iit^-r^-by-step description of the project's dovelopmotit •'<ni 
3"-.rle^er.t it i(;n poin* - '. t thnt the project did not fully fiollow itr oririn'tl 
denirn- Undoubt*»dly this would also be the case in any attf-mpt to rerlic-tf 
the proj*»rt einewhere, Tlie project retained the flexibility to alt^r its- fouj rf 
in c;«svfr-<l Fii:nificant ways in renponse to the ne*?dr; of the proj^rams Vei:i/, 
ronitored, the nfr^ds of the foster parents in the hon*>.^ b^m^ 'ist-frKed, "i'^ t};*- 
• rliirr ^ - Lr'-jr::l''MrM- •.-.■ithir lh»* child cr^ ■.-.-j Lh-*t coi- -A^ >\it 'iirir. tij-; 

conrso oi' tl.'-' ]-)oject. 



ERIC 



12 



II. LAYING THE f OUNDATlO'' ' 

A, fcietablishing the l4.nkaf:efi V*,^ , 

* Regardleso of the auspices under which the project is run, securint' the 
m andate to carry out such review of the child care system is the crucial first 
step in project development o Securing nnd interpreting; that mandate very enrly 
in the project design stage is essential to project success. 

xi written mandate ouch as, in the lUiode Island project, the legislatively 

defined duties of the Office of Qiild Advocate will enable you to get your foot 

in tho door, but it will not ensure cooperation^ without which thtf project 
is doomed to become another component of an investigatory procesSf to be carried 
out in an adversarial relationship with both those \rfjo manage the child care 
system and tiiose who provide the direct case within the systent* Suspicion, non- 
cooperation, and passive resistance to the process will prevail unless the 
necessary linkages are established from the start. 

^ith whom must the linkages be .established and for what purposes'? Tlie 
actors will certainly vary according to the setting and the auspices of tho 
project, but the purposes are c< nsistent refardlees of these varinblen. Those 
purposes nre; 

(1) To identify and build on what is already happenini: in tertip? 
of monitoring and HBsesm^ent of the system • 

(/) To allay feirs and answer questions about the monitorinc 
and assessment process, clearly establit^int; its intent 
as a problem- solving, assistance-oriented process rather 
than an investigatory pnd accusatory one.. 

(5) To establish ahead of time the relationships and contacts 
. that will be necessary to ensure that project findings are 
headed and project recormnendations are viewed as credible. 

For the Rhode Island project described in this manual, there were three key 
p:roupB v;ith which the project needed to establish linka/tes from the outset . Then 
w^re th#" Depf^rtm^nt for Children and Their Families* top administrative «tnff; 
the middle-l€*vel administrative and supervisory staff of the £>epartnient who v/f-re 
the overneerry of ita existing prot'irain monitorinr:, facility liaison and foater 
care functions; and the organization of residential care providers, i.e the 
Khodf^ Inl'md Council on Residential Proframs. 

K dplicfite balance had to be struck between an adherence to th^ intefrity 
•nd i? 'dependence or ^♦n outside tnonitoring process and the vnllinfress tc ner otipt 
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how the pixjjfCt c.:uld ne useful to th«' I>»pnrtme!it rmd the provider ix^^ncAHC^ 
Yrs, the project w-irted to look at how the Department presently monitored mn^ 
evalu'ited the projtrnmr, it funded hc that the project could focus ite ov.n efforts 
in uronp whore exinting effort n were the lennt inteiisive. Mo, the project win 
not willing; to tot.aiy accept the Department's own c^iendn of how the project 
should tunction, e.g. what facilities it would review, what nreas of inquiry it 
would focut:*on, what type of foster hornet it \TOuld nsr.esia- Yets, the pi-oj»*ct 
would try to be as non-intrusive ar, noF-ibl« to the srooth ^functionin^r of each 
facility to be monitored, working aroun^ the facilities echedule of events .ind 
th.' .ivMil'.bility of ctaff and residents for inter/i^ws. ^'o, the projt-ct w^Mild 
not acc»ipt cffrt?\in iireas ns beintr immutH' to review because of confidentiality 
concerrus Yes, th». f icility director would be p.ble to review a draft re^xsrt of 
the rnonitoring vitdt before? that r^^port v-r? subtnitt'-'d to the Child Advocate .ind 
th^ DepartiTicnt for Children .Mnd Their F .milier^^ 'Jo, the fncility director could 
not inBi.'jt that jjarts of the report be .-h^'Ut'ied tsnlesr there wi,-re fnctu^d in ^o- 
curaci'^c in the material b^?infr presented. 

How v/ould this process b<- different if the project were run by the depart- 
ment dir'-ctl.v ref;ponr;ible fnr rrovidiii: 'tT/l o.-'^r.^f eir,?"- the caje of rhildron, 
rather lh.'<r, by ;» priv.'to non-profit -i^rency in coop* r''tion with .'m Offlbudem-in/ 
-.dvoc-.t«'? Xh't irsrue« in entrvblifshin?: linkn^^Hs would be essentially th»- R-ime 
but probablv ^ov- irit^nfje and more difficult to resolve^ There would Rtill 
the n*»**d to interpret, thf- project to the providertj and nef!;otiate with thf^'n. 
There •.-.•ould ctill be the isfitir of conf i lential ity , and it would probably b*' 
iTJor*- difficult to convince provider afenci^R thnt one component of the D«.'^^rt'r,^»n♦: 
wculd nctually keep informatioi- conf id^-ntial from nnothnr component, »: tbst 
top ad.Tiinir,tr.^torK would not «ee copies of the "draft report on a facility b^^f ir- 
the fti'-ilit:/ director hnd nn opnortunity to respond., *^nd there v.'ould b*' th*- 
need to create the linka/ien »;ith tb.e de^'^nrtinent ' r own mid level stv^ff, not only 
to apHurf- their cooperation and understand inj;; but vino to allay tny i'*--\rr, tlv.t 
it wnK their own otftff performance that van beir.^: monitored und not th»> fuiided 
f^^ciliti*'^:« 

If n Rt;ite or county department for childierj io the sponror, it would be 
well advic-ed to concider linking: up with a privr,t*» rector af<.ency in th- corr.r:mnity 
\o provide the ind^^p^ndent , outiside pvrsp»'nl.i vt-, Contrirtinr out thf moj--'^ *; ; 
n hu'ian ner'/ic** plnnnini; af;ency or a yolunte*fr bur«»au in the community vould b** 
ideal. Th*' more fully the project can be idnntified with an independent, neutral 
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.'uepice, the easier it will be to ,-aifi iccrptancfc of the pro.jf^ct -imonr rt-ite 
department Rtaff, priv-^te sector child caro f-acilitiep, and fester ])arent.v« Ih'* 
bcn*»fita of a community -based auppico wilLi be more fully explored in other nectioru 
of th^G report, "xr. tho variouR ph?»E:Pt5 of project iraplementntion and oporation art' 
explainf'tJ « 

B. Staf f Nfiede and Staff Recruitment 

' ' ' - *^fmmm>mmm\ i , ^ 

1« £;kills and RKperience Needi^d 

The ♦»xact nature of the staff 3%!cruitnient process of courtse will 
aepffnd un the auer^ices under which the project in to be ca-"ried out, 
but the skills that will be needed by the full-time staff of the project, 
however, will be fairly connistent rt^cardlesB of the settini; of the 
project, ficperienced staff with a strong knowledge of the field, a ftpod 
understanding cf supervision and adninietration, aolid vritinp skills, 
and excellent interpereonal skillR are en.sentinl to the cuccefSR of the 
project. 

Staff should also have a broad enouj-h ranpe of ekills to be able to 
respond to new de'.nards that nay/ d<.'V-lap ao the project nrof^r<»noef;, Not; 
every fstaff role developed as anticipated in the Khode Island project. 
For example, it was anlicipated that the foster care clinical Focial 
workT would have a much more fully developed connultation relationship 
to the facilities raonitorinn teafn^^ than actmlly turned out to be the 
case. But another unanticipated tv .1 of events enabled thai worker to 
ffiove much beyond the original som^-v/liat narrowly defined role of doin^' 
footer car« .TgseKsn-.entn to a much broader role of working witli th*^ 
Department on policy and pi-ocedure review and on organiKin^j and carryinj: 
<3Ut 'i fo^•;ter parer.t support -^nd train in;': ,vroup. 

Job dencriptionf^ for the two ru31-time st-iff of the Rhode iBlnnd 
project are attached a? Appendix A, enphasizin^ the brond ranfre of rkillt- 
needed for the project, llh.ere job desjcriptionc arf* direct excerptn from 
*-hf- , rant and provided th*» basit' for thp .actual etaff r*»cruitment effort. 

r .. HirintT flexibilit y 

The need for hiring fl*-xibility arf-ues stron/rly for a private ■•urpic^ 
for th*- project or at least a contr.-ictinf>; out of the staff functionr (e^ven 
if ulti-^iat^ rroject Tinna^^ement ic retained by th** ntatc or county d^-parf-mcnt ) 



Sincp th« Rhode Isl^md proj<K:t wa«? carried oat in direct cooperation with 
the state's Office of the Child Advocate, one of the state eraployeefi' 
unions initially claimed that at leaat one of the positions, the foster 
cure clinical social worker, should be a state position filled throuf^h ■ 
the state 'a hiring procedure, with its civil service test process and 
itc internal "bidding" procedure on available positions ac^Jordinf to 
seniority. Because the foster care vorker was to 'be out-stationed nt 
the Child Advocate* n Office and w3«ld*not generally work from the Council 
for Community Services' office as a bas*' of operation, the union focused 
itfi question on that particular position. Only the fact that the Council 
for Community Services (the private non-profit anency) was the sole re- 
cipi*»nt of the grant enabled the project to retain its preI^^Gative to 
hire outside of the state system „ 

The person ultimately recruited for the position had a fresh per- 
spective on the child care system and considerable experience as an • 
employee within the private non-profit sectoj A loniT-tertn state employe 
without past social -rfork experience neceanarily related to the children's 
services field (ac mit^ht have b^en the cane had the position been filled 
thioufih the state hiring procedure) would have been far less effective 
in the job- 

?. rlosential .Gtaff Boles 

Could th^ project function wi*h fi^w^r fstaff r^nourceB and vdth more 
emphanis on the use of the volunteer tenms? This has been tried eucceec- 
fully plsf»wheret particiilarly by the MnoFachus^^tt© Office for Children 
(HHS/MCCAfi Grnnt #90-01695) f which dispatched volunteer evaluation te^mo 
to rosidential facilities with prof^csionol ntflff back-up and clerical 
stiff fmpport, but without on-site Btaff p«rticip;ition in the facility 
vicitso The experience of the Rhode Inland project, howHVf*r, is that 
ntaff particip^ition is crucial for neveral project functionr>« 

Volunteer tenmc can effectively nen^^FC? the n^f^ds and problemc of 
individual facilities and make appropriate^* and ur;<*ful recommendation 6 to 
each facility, but they are less effective at identifying; and addrefsf^inr; 
problersfi and iecuen connnbn to many facilitiea^ One of the important 
functione of the pi^ogram monitor^ as tlie one perston who wao a member of 
every monitoring team, wrb to identify jsystemic themec, whare them with 
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the varioue ioanitoring teams at monthly raeetinns of the entir»» volunteer 
taek force, and develop them into recommendntions for c^ystera-wide change 
to which the Rhode Iplind Department for Children and Hiieir FarailieK 
then responded, 

If i?oluntet>r profesgrionalfl are to comprise, the fflonitoring tenms, the 
time limitations and othm- professional comaitiaents of these individuals 
must he taken ?nto account, ISie bulk of the project's rejxirt wriring, 
therefore, has to be carried out b: staff- 

Ktcoi^iizing that many of the oysternc-wide issues in children's 
services cut acroes any artitrajry divisions between foster and resident iad 
facility placement, the Rhode Island project included a foster care asseos- 
fflent component as an int»c;ral part^of its design and as totally a staff 
functioni Some of the facilities* directors advocated that the volunteer 
monitoring teams be used in this foster home assesOTient process as well 
as for faciXitiee njortitoriTlg; • but" ths^ pro ject viewed the foster home 
assearsnerits ne not a suitable volunteer function « The uae of volunteer 
teamc? to go into the private horaea of foster families, even if reztricted 
to those homes havint^ large numbers of foster children, would have been 
intruf>ive and intimidating to the families. 

For project replication by a ntate department, the project would best 
be carried out and staffed on a regional basis within the state* This 
wf)uld include r\ local tank force o^ volunteer professionals for each refion.. 
Certainly there would need to be a coordinating mechanissi aett)s0 repionn 
to promote the sharing of infon!iation, to develop, reconroendations on state- 
wide issues, and to provide for the trading of monitoring assignments, 
eogo wh<^n large nurabers of children from one region were placed in a facility 
in another region* In Rhode Island, the project was carried out statewide 
by one staff team and one volunteer task force but only because of the nnall 
size of the Gtnte« The model proponed in this manual, therefore ic essen- 
tially a regional or county modwl , with intensive staff involvement on that 
local level « Such concentrated staff effort in a limited geographic area 
is necessary to develop credibility nnd acceptance ^^^non^ the key actorn in 
the child caie system, to identify and assess the syst^s-wide problerfis in 
a p;i^*"n tirea (which may be different in different regions) and to draw 
together in clear and relevant recormnendations the findings of the facilitif»s 
nonitorinf: teams and of the foster care assessment coniK)nent» 
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C- Recruitment and Screening of Volunteers 
1. Identifying Needed Areas of Expertise 

' The starting point for recruitment is the identification of the areae 
of knowledge and expertise you are interested in having represented on your 
monitoring teams. Making that determination entails not only looking at 
l^he general. needs of childrens* residential services but also the particular 
^own strengths and 'we&kneEiyes of the present system of fncilitien your 
. project will be monitoring. 

For the Rhode leland project the following skill and knowledge areas 
were selected, and recruitment was targeted at but not restricted to 
^ people with those specific qualifications^ 

Program management/adninistration 
Health care 

Educational programming for children 
Counseling 

Eesidential prograiwning ^ - * 

Court/legal experience 

Evaluation/survey work/interviewing skills 
2^ Volunteer Recruitment: Sources and Methods 

Recruitment of professional volunteers for the project was not diffi- 
cult, for there miS much interest \nd enthusiasm for the project amonf^ human 
^ service professionals from the community. 

(a) General Publicity at the Start of the Project. Do not und*»r- 
egtxmate the imi^rtance of simply petting the word out in th** news 
media, in the newsletters of professional organizations, and throuf^h 
presentations before professional groups and advocacy organizations- 
A number of -volunteers Came to the Rhode Island project as a result 
of such effbrcts,; . 

(b) Voluntary Action Centers (VACs) and Other Volunteer Bureaus. 
Many matropolitan areas and seme small towns and rural areas have 
'•voluntary action centerSf" which can be an excelltnt means of volunteer 
recruitment- The t^erm ''voluntary action center*' is the generic nnme 
for the over 300 volunteer recruitment screening, and placement 
organizations throughout the country affiliated with VOLDT^T?JER, the 
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^lationnl Center for Citizen Involvements These organizations exict 
under "various titles and nuspiceso In Rhode Island the voluntKry 
action center is an independent, private non-profit agency by the 
naae of Volunteers in Act ion « In other locations VACs can be found 
as independent agencies, components of coummnity planning councilo* 
or divii9lons of local United Ways* In addition there are a host of 
other volunteer bureaus, which are not affiliated with the national 
asTOciation but which nevertheless can be useful recruitment vehicles.. 

If the VAC or other volunteer b^eau you choose to work with 
has a "skillsbank'* (a special component targeted specifically at 
recruiting volimteer professionals), it will be even better equipped 
to help you* This was the case with the Rhode Island project. But 
even without a ^^^illsbank," any volunteer bureau shoul^ still be an 
excellent 0O'»^^-» of assistance, not only in recruiting the volunteers, 
but in providing guidance to your project pn other potential Fources 
of voltmteersf techniques .of recruitment and training, and the dt?velop- 
ment of the "contract" or agreement you will want to make with ^r-ch 
volunteer .<r 

Could a VAC or comparable volunteer bureau actually be the 
sponcor for a project such as this one? Yes, according to the 
Skillsbank director of the Volunteers in Action in Rhode Island- 
Such an organization wuld be m ideal partner with a ptatc or 
county department for children or an advocate/ombudsman's office, 

and the initial approach could be made in either direction icr, 

from the volunteer bureau to the state office or department or frorn 
the potential state auspice to the volunteer bureau. ^ 

(c) ^he Academic Corramnity ^ College and university facultirn nre 
also a major source of volunteers* For the Rhode Island project, 
volunteers were recruited from the faculties of the Rhode Island 
College (RIC) School of Social Work, the hlC School of Education 
and Human Development, and the University of Rhode Island's School 
of Nursing*. 

(d) R esidential Care Professionals . Professionals with experiencf* in 
residential care se^ices were acKsng the most, difficult nroups to 
recruit because to many of these professionals were presently involved 
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in providinf; the serviccp that would be monitored. To avoid. .thic? 
potential conflict of interest, the project recruited people from 
oth^r residential care fields, predominantly by means of direct 
approach by project staff or by Volunteers in Action. This re- 
sulted in the succeeeful enli«traent of pe^e presently working 
in n private non-profit agency operating a network of half-way 

houses for mental patients discharj^ed from the state hospital and 
ft • , . 

employees of a residential program for the retarded. In addition, 

several professionals formerly employed in children's residential 

services but who currently had no direct involvement in the field 

were recruited, 

(e) Other Coftteideratione in Recruitment . In recruiting volunteers 
for this kind of project, do not just look at the present position 
each periron holds. Many of the volunteers had talents and ex- ,^ 
periences from past jobs, and some even had credentials in fields 
in which they were no longer active. These talents and experiences 
will jiot necessarily be mentioned by the potential volunteer unless 
the project is very clear in stating the talents it is oeekinp and 
is acgressive in its interviewing of the potential volunteers- 
Retired profesnionals constitute another potential pool of volunteers, 
although it is a group that the Rhode Island project did not draw 
heavily upon. 

A full liat of volunteers and their qufUifications for the 
Rhode Island Project is included as Appendix B and illustrates the 
broad range of talents and experience that volunto«»rn can brin^; 
to such a project. 

5. Scrconinf: of I^tential Volunteer s 

The term "screening" may be a misnomer rg it is applied to thir. 
project, for, in fact, the process of volunteer recruitment did not ecck 
to r.ci-een out or exclude any potential volunteer professionals, other than 
thoBc who would have had obvious conflicts of interest (such as thooe who 
were employed by a facility to. be monitored or the Dnpartment for Children 
and Their Families). This is not to say, however, that the "screenin^^" 
proccrf! by which volunteers were selected-wan not intensive. It w<'<i; vory 
intensive but was designed to encourage those who could not make the 
neoescary time commitment or *ho were otherwise unsuitable for auch 
monitoring assignments to exclude cheaselves from consideration. 



(a) Provision of Background Inforroation ^ T^ie keys to such a fielection 
pi'oc^BS are thoxx>ugh information andf extensive discussion. Those who ' 
expressed preliminary interest in volunteering were, provided with h 
brief vritten description of the project and the role of volunteers 

in it, with the required time coimBitments clearly spelled out 
(Appendix C\ If, after reviewing that inforraation, a potential 
volunteer was still interested, he or she was provided with tmre de- 
tailed information about thp project 'including excerpts from the grant 
application, and was scheduled for a personal interview with the. project 
manager and the program monitor. 

(b) The Interview. The personal interview enabled the project staff 
to question the potential volunteer and for that person to question 
stnff about the projects Five key areas of concern were covered. 

Hie applicant's frotivation for volunteering was explored. Why 
was this particular volunteer opportunity attractive to him or her? 
l>fhat satisfactions did he or ^e feel the project would provide? 

'She accuracy of the applicant's perceptions about the project nnd 
its use of volimteers were explored ^ Did the applicant have n pood 
idea of what he/she was getting into? 

The time commitments that would be requirfd of volunteers were 
reemphasized. Could the volunteer coiroit that much time, if not year 
round at least at specific tim«s of the year? for example, some 
volunteers were only available for rm>nitoring visifts during the sunmer 
or during school vacations, and this was accepted. 

The applicant's comf ox t with rejjard to his or her ^tential role 
W4,th the pitjject was discussed. The applicant was assured that np^*cific 
knowledge ^md experience in children's residential services, while 
useful, were not prerequieites for volunteering; training and orient ra- 
tion could compensate for any lack in that area. But staff was c'*utious 
not to over-sell the volunteer. opportunity to n hesitant or reluct/mt 
applicant* Several applicants that project staff felt would hnve 
otherwise been good volunteers simply did not feel they could provide 
^hnt the project needed or could comfortably function in the'' df*f?ipn'^t*^'d 
role. Accepting those feelings and allowing the candidate to remove 
him/herself from consideration as a volunteer helped hold dov;*' attrition 
of volunteers later in the report. ) 
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A skills inventory (Api^dix D) was ^iven :to the applicimt, nnd 
hie or her skillo and! experience relevant to the project were discussed 
in the interview. This enabled Btaff to determine what sfireas c^«ouId 
be the focus of additional recruitment offortst and it provided a base 
of information for later 'selection of actual site trisit teams* 

Potential conflict of interest was explored on a case by case * 
basis/ Specific information concerning {Kssslble conflict of interest 
was ai^ed for on a fom the potential volunteer was required to Till 
out (Appendix E), and this information was then discussed with* him or 
her. The project staff had few hard and fast criteria under which an 
applicant was excluded frota condiseration. In one caee« fpr example, 
a volunteer worked in the day care ccfnter of an agency that also 
operated an emergency 'shelter for children « and she had oh occasion 
served as a relief staff person at that. shelter facility. In^th^t 
case, project staff decided after tliscussion that %i^ile she would 
certifiinly not be an appropriate volunteer to' monitor that particular 
facility, her degree of association, with the residential child care 
provider system was not involved enough to warrant excluding her an 
a project volunteer. 

Is there a point at which the project itself decides to exclude 
a potential volunteer for other renrkjns than t}K)se already mentioned' 
Tliat situation may arise in a replication^^of the project i but it did 
not in this pilot venture. I^e functioning of the monitoring team 
helps counteract weaknej^ises an individual volunteer might have in 
particular areas and cnn help the volunteer improv'o hio or her skillo 
in thnt area. If on the basis of the screening interview, however, 
project stnff have serious questions «nd concerns about the potential 
volVinteer'B ability to function effectively as a team member, they 
should refuse that volunteer's offer of services. One benefit of 
working with a Volunt'try Action Center on volunteer recxniitment is • 
that you cnn direct such a* volunteer back to that Center for other 
possible volunteer nseignments in lees dcfmrmding and lees Kensitive 
placements. 

Tr-^inin|^ of VQlunteerG 

BmsIc Issues in Format, Content^ nnd Scheduling 
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iVvf*lopinf a trninintj j:?ix)grnrfi for n j^^roup of volunteer profej^tudfs'^l.': if 
*»GpociAlly tlifficult* Mirny nre employed full-tirt^ aru^ have limitf-d 'timr 
^v.uilrtble to attend tXc-utixn^;* tlome have ^^uch experience c<nd knuwlcfif/ it: ' 
♦"hildreti'r? re*^idf*ntiHl F^rviceri whije othern hnj/e littlf or nono^' oono/ 
have direct experience in interviewing and feel very conift^rtr^hlt* with iti 
while otherf' feel the. need for some ^kill-buildinr in thin nren. - 

BecBuce of the ^me-limited nnt^tre of itn RrnnJt, the "Rhodt-' If^ir^tiH projo:t 
hnd f< x'ather etringent titnetablt^ foi^ project start-up, niaking it impoBG4^1e 
' to 'poll the volunteprs b^fox^ehnnd an to tbei^ trnining: needs* In rmy pro ject 
rfPlicntion, in which volunteer recruitment, can be completed before the 
tr'^ininp: package io developed, a bri«f trnininp ntf'edG af^Boasment would be 
very uct^ful^ . / ' 

Siome of the isouen, however, were clear from th^st start and will exist 
for any Binilar projectr, Tht? experience of .'thf^ RJt^de Igilnnd pr9jeot in • 
denlinji; with then'> jinsuee ie preH^nt^»d belav/. "^^.j 

(n) Scheduling and» Length of Tynininr; In off«rin(* jirninifri; fnr -'olun-r 
tfpr |Srofer:Rion'^ln.f "lt*^rr"tiv^tr'»iiinr ti'^en.'^rn TrrentiVU- ..ft^^r 'ollin^r 
the volunteern ne tq their tinj*^ iviilnbllity, tfie Ithode Inland rrcjf^cl re- 
<iuirefj th^ volunteers to attend two thr*je-hour n^^ssions, ench off<»re} tv^ir^* 
to ncco'nmodate th^ individual vjork rcheduler nnd profene^ional -ccrnmi tnii^ht.s of 
the tr-'ine^H.. Day mid -evening* ?^€Rsionr were achi?duled in such ri w^y th' t 
^♦ny volunteer coulti -ttrnd the full trr^ininf/, pir^rx^i^n i^ither durinf tij 
*oi^ in tli^- evenir.r;., Thir v;-ir accompli r^h^d in' the followinj' nrinnei*. 

Week 1 . , Vo^k T 

*>'«:.sion A 'iriy recrion Mv^?urif; r^^-srion 

•* 

* ♦ 

'.-'ir thf tr'>ininc ^^^^ l^r^/T* ^oo nhort^ or nuitablf in len/ thV Ir, tti#r , 
tr-Minini^'^ pvtluation ^uetitionrrare , the rnajorit;/ of tr-nne^r rt'^tr-J t>i *t tK*\> 
^ found thtt Ie?)^,tt] to be nnpropViate* rirun; ron*- of ♦ho:-;*- who f**.'.t onr-^ ti'«iir!zn^. 
v'uulfl h'^Vt* hf--*r, UGoful cori:nt'nte4 th-'^t findinf ti'f;^' *o '»^.tcnd r:crv i^'r^ic^^y 

0 

voul'J hnvo he^r difficult. 

Fil.o Isl/ifid prp j**ct intentionally tr,nk th^^* ^jnpj-c/K'h of rroviflirij r.rlu'i]. 
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ln.-in« o^«orvatio„^ ^iHs, v«Xu« clarification e«e«c.ee,. nn^ ^th.r 
oxp.ri.„ti«l training. Ti™. limitnticn. we« the ™«jor factor in thin 
decision. * ' ^ 

Reaction to this a«iiion -as nix^d. In th^ninins ov^u.-.tion 
<^estionnai«.. th. trainee were nbout .ovenl, divided in ^^'^J '^''^^^^J 
•this i«.u.. TKo.e «Ho favored so«e .kill-b«iMin6. oxperientxnl -l<n.ent« 

t, the 'training susg.sted such tlun^s «b n-le-^aying of i"*;" 
simulations of a site visit, and «ct»l inform visits to -^1^"^- 

On the basis of this response, the Khode lelsnd p^o^ect v,ould reco™n.n.a 
experiential draining experiences, pert«,p. on a supplementary and 

optional basH, for those expressins that need. 

^acpt tft, fact that, deapit. s hVgh level of co«it»ent. ther. will be ao», 
volunteers who will have to .iss or all oi the training "'P"-;^ , 
other professional co^nit^ents. Audio-tapine the sessions ennble the Hhode 
I.l.na ;n,ject .0 orient those individuals and several ne- volunteers wh 
L to th project aft.r the training had alread, " taKep plac. l.p.n. 
ad™itt..dl, . ,«or su.«titute for direct participation in the act..l ...sion., 
with the opportunity to aelc quentionn nnd diaionue in 
ra ners a^rother volunteers. Vet the project foun..tHnt. .f t«pes ... 
It been a.ailaUa as a trainin. option, several potential volunteers would 
have been lost to the proj^t.- Anyone who used tSe tapes rather ban p.r. 
ticipatinc'^i-rectly in the traininn wn. encouraged to discuss w. project 
staff any questions he e. she h.-,d .fter he.rinr ^he- tapes, "rur the first 
monitoring visit, such a volunteer .a, .enerully plnced o„ a ^nitor.nc 
tea. comprised of people who had airect^y participated th. tr-.inxnf ^ . 

5eG6iono» 

■ • 

CarrvinK 0" t the Traininn 
(a) n.„t,.t of the Sension .. Appendix V a.scrib.s .he cr,nt,.„t ..f th. 
volunteer training sessions. 1-hat description «hows the br.^ic toru . Jhe 
.Rhode Island project felt it was essential to a.dres. .nd ,rive>, . brx.f, 
description of the points covered under each of those topic IM. ™..nual 

X • .. r.tiiv ^<.veloufd curriculum lor th<; +-r'^inir,<': 

intentionally does not include a fully ^tvtioypn 

se^eionr because project ot.ff firmly believe that .ny .Uch curriculum nust 

be developed on a locnl level, tailored to the needs of the child c.r. .ynto. 
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and tlw voluiitfeis rfci uft»^d in the lucntion in, which the- pix)gram in tc be 

• * * ■. . • 

carried out. " , / . 

•(b) nolection of Ttftinorp . Once the topic ar(??«c for training f\re • 
decided upon, identifying appropriate trainers should not be diffi^cult« , 
For the Phodo lrt|.nnd proiect the trr^iners were raerabero of th«» project team 
(including the Rhode Island Child Advocftte) , a bepartment for Children nnd 
Their Fnmiliec stnf fpei*son, representativee of the provider ox^.inization, a 
procra'Ti evnluator from the Councils 'or Corroo\^ity Se -vices, four of the 
volunteer profesaionals them^elve^, and two staff of the Ka::t-ac' urette 
Office for Children. 

Selection of tr»iners hnn a twofold purpose* Obviously, you will wftnt ' 
to nelect traineris who «re best nble to impart nccur«»te and useful infolnna- 
tion, but there is another purpose well. * 'The trainins oeeeione are a V • * 
time to begin to break down mistruBt, dispel minconceptions, and eliminate- 
etcr*^ fypes about the n^tute of' the ch^.ld care cyeterr nnd th^k^attire of the' ^ 
tnonitbring vehturec Thf? Departn^nt for* Children and Their Fnmi\ieE stflff- ' 
perfiOTTt fpr example, not only "instrticted'' the volunteers a^out the 
Ikji^irtnient 'i? residential eervicets, but also inparted a venee of 'genuine 
concern for children, gave a realintic apprainaX of the limitations of th« 
system, and reBponded to questions openly and forthrightly* > "Wiat seosion 
Introduced^ the volunteers to the Department and the Department to the 
.volunteer^, doing much to pave the way for a cooperative relationfihip. ^ 
Similarly, the prenentation by the representative?^ of the organization 
of t/rovider agencies (the Rh<3de Jsland Council on Residential Programs) 
pro^aded the opportunity lor the voluntet-ro to Int^^r/ict with, rtaf f of a 
facility, which cerved to reduce misconception^ an<} dirtruiH on both eides- 

Hie raininf? is aluo an opportunity to tap th<* expertise of your 
volunteer©^ Ry focusinf^ on volunteer profenf5ionaln, you will have nlrer^dy 
recruited people with a wealth of talt^nt and knowledge, and some of then 
e-in be your best trainers. TJvj^^ode Island nroject used its own volunteer 

nrof Hnsionals to addrcns a -lumber of topicr the court process, Mtaffinf; 

ituiU^-M in r^cidenti/<l f.';ciliti^Sf anrf intorviewirijir .skilln. 

It is probably best to 'ire only local traineis* i'he o^ily out of t^t<*te 
r>artiripfintf^ in the Rhode loland rrojecf!r trninir<j^, i.e. tvo f>taf fperfonr 
ixvvn the Massachusetts Offico for Children, receivi-d fjtronp favorable- reaction 



conceminc their discussion of nttitudinal issxiee nnd values clafif lent ion; 
but their d«»Bcrir)tion of the process of settinn cnrryinc out their 

ritizer.-baoed evaluntion of rcnidrntial fncilities wns viewed by many of 
the trainees as too dicsirailar from the Rhode Island project to be useful 
to them. The Officrt for Children wac? very helpful to consult with on a 
staff to staff basis concerning the dv^sipn of njonitorinc questionnaires, 
and the rannunl they produced provided much useful information for the 
Khode Island project to draw upon, -eprocess, and t. ibsequently adapt to 
its own p\ai)Oses. Trying to bridge the gap between thodr project design 
and the Rhode Island project's desie:n in the relatively brief training 
session itself, however, did not prove to be effoctive- It is hoped that 
the manual for the Khode Island project will be used in similar fashion by 

other projects as a guide for developinc thei-' ovm local versions of the 

program, not as n means to reproduce identical pix^jectc in oV r locations. 
The traininr; is not the time to invite in "outside oxperte" but rather to 
do the local tean-buildini.; provide essential infoi-m-- tion to trainees; 
develop trainees' . skills; and beG?.n to break down communication bjtrri'^rs. 

(r) The Informational Paclci^-t xor T.-nineoF „ An infornnt iomd i^-icliet 
of materials should be developt^d to -mnmont tht- traininc f.^-atzionp theviselves. 
Some trainees, in their ev.iluation of thff trairiinf: profrran, stiRgosti^d that 
even more cu the traininf^ oonteiit be reduced to writtt-n fom rather than b« 
covered in detail in the actual proceni -'tionr and discussion- Project staff, 
however,. ur{';es CPUtioa in this ref rd. Do not ovei Lmd your nackri:, ro'n'-m- 
berini: ^bnt you are dealinr; with bury volunteer prof e.s.-ional j 

Consider alno the expertise of the voliuit^'or profensinnal s whn :■.*♦• 
tht' trainees ind the fact that !?uch expertin** will not be shared on -i 
particular topic if that tmininc; r.atf-rial ir r^^r^ly ir>.clu<-kd in V.w v u-k -t 
rather than pr^s-^nted rnd dinoussed,. Evfn thou;':h t^om<. of th«" or-'.lly 
pj-ef;efited material will not be now fnaterial for so^ne of the volunteer?-;, 
they will consider the nesfdons valuable if th^y fiVt* mde to feel that tli^-jr 
perceptions 'ind comments in the di.scussiotj are boinj-; acc»?pted and viowd rtr. 
helpful to other volunteers less kiio'vledf^enVde in thor.<' narticulai -^rc-.r,.. 
T:iis ic essential for effective te,«m-buildin<;' 

ihe ti'iineer' packet used in thr- Khod'^ X.-land y,ro.1ect contaiju-a i.ik. 
following items designed to Mupple^nent or provide? bnckfro'ind rmterial or 
thn topics presented. 
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Kelevant legislation and statutea on children's rights, 
on the function of the Child Advocate's office, and on 
confidentiality. • 

Available current standards for residential ©are facilities, 
as published by the Department for Children and Their 
Families. 

Sample record keeping forme used in facilities- 

A glossary of terras and acronyms the volunteer is 
likely tc encounter in di; "lucssions of th<« cnild care 
field and the programs of individual facilities. 

S««nple job specifications/descriptions for various 
positions within residential facilities. . 

"Guidelines for Interviewing," a brief paper prepared 
•fay the trainer who de«lt vith the topic of effective 
inteinriewing. 

An outline and sunswiry description of the training sessions. 

Some sample questions from the interviewine guide to be 
used in the actual monitoring visits. 

J„ On apin^ Training: DurinK the Pro.ject 

The Rhode Island project retained the option of providing more training 
as further needs developed during the course of the project. The vehicle 
preferred for carrying out such training, according to the training evalua- 
tion questionnaire filled out by trainees, waa the raortthly meeting of the 
volunteer task force. 

Surprisingly few additional training needs developed. Once the 
monitoring began, volunteers' initial hesitancy and expressed needs for 
more training in matters such hs interviewing seemed to disappear. The 
sharing of e::periences, techniques and findings among the volunteers it 
the monthly meetingR seemed to fulfill nny additionf^l "training" needs of 
the volunt^»er.s. 

One Inter optional activity, participated in by some of the I'-olunteers, 
v;n6 n court cbaervntion experience. ITiose wh<5 participated were predominnntly 
thosf* least familiar with the child care syt3tem, md they expressed rfter- 
ward.*5 thr\t they found the experience very useful in under«5tandinf: the overall 
children's nervices system and what children experience ir going through it. 
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To thooe ensfi^ed in replicating thif? project, the R>iode Island project 
staff would recoftdTiend that more such optional experiences be offered to 
the volunteers. A selection of such optional "live" experiences with the 
children's services system can be very effective in augmenting the time- 
limited initial training, and can take into account the different training 
needs and interests of various volunteer<s. 

III, THE MONITORING VKIOS ^ 
A- Preparation 

1, Gathering Background Information Concerning the Facility 

If one is to nrnke the best use of the time-limited monitoring visit, de- 
tailed preparations must be aade. The program monitor, Ihe team of volunteers, 
and the facility director and his or her staff must all be oriented to the 
schedule for the day, the issues to be explored, and the format to be followed. 
The Rhode Island project decided from the outset to limit the monitorinc visit 
to a single day, and this self-imposed time limitation made it even more essential 
that all time at the facility be put to the best possible use. 

Staff should begin by identifying f.nd meeting with the best sources of 
current information about the facility to be monitored. In Rhode Island, theee 
were the Department for Children and Their Families' Facility Liaisons C-^nd in 
some cases mid-level euperivsory staff within the Department) and the Child 
Advocate, The Facility Liaison for a particular facility oriented the Pronram 
Monitor to the nature of the population the facility served, the written 
materialc already provided to the Dfrjortraent by the facility, and any specific 
programmatic concerns the Department had about the facility. The Child Advocnto 
alert *»d the Monitor about any past issues or problems brought to hie attention 
concerning the facility and any particular areas of emphasis he wanted to b^: 
included in the interviewing during the visit « 

2, Orienting the Facility to be Visite d 

An initial letter was sent to all fnciliti'?R to be nonitored, explaini'n; 

the project and indicatiniy that they would be onr- of the facilities to b*- tionitored. 

This pavr facilities basic information about the project before they v/ere .tctually 
scheduled for vieita. 



28 



-19- 



S^'verra weeks before a monitorins visit, a second leter wns sent out» re- 
ornphaaizing the mandate under which the project was being performed, explaining 
in more detail what was to be required of the facUity on the monitorinc visit 
day, and setting the date of the monitoring visit (Appendix G). There was aleo 
phone contact between the Monitor and the facility ae the day of the site visit 
approached to diacuss the plan for the day to assure that necessary interviews 
had been set up. 

3, Orienting the Volunteer fiite Visit Team 

Using the background infctnuation she had already gathered, the Program 
Monitor prepared a "Program Suramary" of the facility's program to provide basis 
information to the site visit team. The one or two page siMinary described the 
current status of the program: number and age of clients, type of clients, 
admission criteria, program strengths, concerns about the program (e.g. staff 
turnover, inaccessibility to community resources, past disciplinary problems), 
etc. This document, the interview guides to be used and, in some cases, 
additional brief descriptive documents provided by the facility were sent to 
the monitoring team well before the site visit day- On the actual day of the 
monitoring visit, the team met iaaaediately prior to the site visit for about a 
half hour to assign responsibilities for the day (interviewing, records review, 
etc.) and to review the plan for the visit. 

One decision you will have to make in replicating the project is how much 
information concerning alleged program ueaknesses and problems your staff should 
share with the site visit team beforehand. How does one strike the right balance 
between providing useful background information and maintaining an unbiased perspec- 
tive on their part? Because the Rhode Island Project decided on one day sitf 
visits as its monitoring approach, staff decided that in most cases such informa- 
tion would be shared ahead of the site visit. 

0 

J+„ Th^ Interview Guides 

In preparing interview guides, the Rhode Island project drew heavily 
from an existing manual published by the Massachusetts Office for Children. 
That boDk, Hello Walls: A Handbook for Citizen Review of Children's Rno idential 
Facilities (198^5), includes extensive sample questionnaires, which provided not 
only i'le-ip but r^Iso some of the actual questions used by the Rhode lal'Td oroject 
for its own irterviev; guides. But the Rhode Island project was faced with a very 
different experience from the Massachusetts one, and quite different apprcv.ch 
to the interviewing was therefore needed. 
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Time was limited. Because the Rhode Island project limited itself to one- 
day monitoring visits rather than conductine full-scale multi-visit profrram 
evaluations, the project had to focus its interview guides on major arena of 
concern and could not go into the very detailed questioning that the Massachusetts 
project engaged in. 

Because the Rhode Island project relied on volunteer prof ess ionnls, each 
with his or her own particular area of expertise* it therefore did not want to 
confine the interviewers rigidly to a lengthy, detailed, very structured ques- 
tionnaire. Providing an interview CTiide instead gave some consistency acrOGs 
projects, while still enabling the volunteers to bring to bear their own knowledge 
and experience in the interview process - 

The diversity of facilities to be monitored al^ made it impossible to 
develop one standard questionnaire. The age of the children in placement ranged 
from infancy to adolescence, depending on the facility being monitored, So«ie 
facilities were short-term emergency shelters, others housed youth over a 
longer period in a group home setting, and still others were private sector 
children's homes, some with on-grounds educational programming in their own 

schools. And there were some highly specialized facilities a program for 

autistic children and a wilderness camp for adolescents. 

Attached are three sample interview guides (Appendix H) , which provided 
the basis for individualized interview guides prepared for each facility visit. 
In some facilities the interview guides were used as presented here; for otherp 
they w«re revised considerably. Such changes were made on the basis of (1) known 
problems a facility was having (e.g. cotmnunity resistance, staff turnover, runaways, 
or discipline) or (2) special program components, specialized target populations, 
or unique circurastanceB of the program. 

Tl:e interviewing included two basic kinds of questions those seeking 

factual information and those seeking opinions and impressions about the 
facility and its atmosphere. Both are essential for obtaining a compreheneivc 
view of the facility and its situation r 

The questions of a factual, n-iture uncover strengths and deficits in policy, 
operating procedure, staff training, staff deployment, and other program elements, 
ijjcamples of such qu«stionc are: "If 1 were a new kid in this program, whnt woulJ 
happen on my first day here?" and "What regular in-service training is available." 
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The n»re open-ended questions address issues that could be problematic even 
' in a facility where the on-paper policies, procedures, and operational guidelines 
are exemplary « Such questions included; "What's it like (for a youth) to be 
here'.-" and "What are the most stressful things about the job for you personally?" 

* In addition to interview guides, some guidelines for observation were also 
provided to the monitoring team. Ilhese were adapted from the Massachusetts 
project and focused primarily on the degree to which the facility maintained a 
hone-like atmosphere and allowed for th ? individual expression of residents 
(e.g. in room decor, etc.). 

B, Carrying Out the Visits 

There was also no standard format for the monitoring visits th^selves. A 
standard format was i^apossible because of the diversity the facilitiest the' 
small number of staff and residents in some ol them, and the desire "by the mon- 
itoring teams to avoid being intrusive or disruptive to the regxilar routine of 
the programs. Availability of staff and residents for interviewing, more than 
any other factor, determined the schediile for the de^r. 

Some elements were common to all the facility visits, howver. These in- 
cluded some activities that the site visit team carried out as a group and others 
that they conducted individually. 

There was generally a group orientation to the facility by its administrator, 
a tour of the premisesf and a sharing and explaining of basic program doctunente 
(policy and procedure statements, etc.). This orientation provided a bafteline 
understanding of the facility, lAiich was then augmented by individual information- 
gathering activitif'S of the team members^ 

Much of the monitoring visit was sperf^ in individual activii^ies by the 
monitoring team memb«»rs» Ihese included interviews with staff (both nupervinory 
and direct care staCf), interviews with residents, and review of record-keeping 
ey stems. A team generally consisted of the Progf^un Monitor and three volunteers 
to provide sufficient manpower for these activities* 

Deploying the site visit team in this manner had several important benefits. 
It made the most efrsTcient use of the team members; the anwunt of informntion- 
gathering could never have been carried out in a single day if the predomimnt 
approach had been to have interviewers work in groups^ But, more imix>rtant, it 
encouraged open and forthright dialogue between team members and the intf*rviewt?es# 
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Not only ar« one-to-one interview less ihtiaidating to staff and residents, but 
the opportunity for private and confidential dialogue is crucial. If there is 
one cardinal rule to follow in the conducting of the site visits, it is to ensure 
that every interview io conducted in a private setting, out of earshot of other 
etaff or reaidents and free of interruptions . In a small facility, this may be 
difficult to arrange, but project staff and monitoring team members quickly 
learned to be very assertive in their insistence on this point- Group interviews 
with more than one staffperson of the facility should be strongly discouraged, 
other than for an initial orientation to the program. 

At the close of the visit, the team members again gathered as a group to 
share impressions and raise questions on unresolved nwitters with the facility's 
acteinistrator. In keeping with the non- investigatory approach of the monitoring 
process, preliminary findings were shared and discussed at this time. This gave 

* the administrator the opportunity to identify areas in which the facility might 

■"j 

•need assistance, and it gave the monitor and her team the opportunity to suggest 
ways to address problems or identify other resources that the facility could use 
to meet its needs. 

C. The Hepbrt 

!• Contents 

The Progran Monitor wrote each refK^rt, usi ig interview notes and other brief 
written observations submitted by the team members, as well as program documents 
submitted by the facility's director, l.eports were relatively short (nbout 15 
double- spacfKi typed pages) and were intentionally designed not to duplicate 
existing documentation about the program. Some facilities had detailed pro/i:rnm 
literature, policy and procedure manuals, and other descriptive material. The 
I4onitor*s written report highlighted, quoted from, and referenced these doninentB 
rather than repenting their contents. 

Topic headings in the reports varied somewhat but generally included motit of 
the following: 

Rights of Cldldren 
Progr»n Goals 
Casework 
Discipline 
Community Relatione 
Education 

Overall Atnwsphere 

Staff I\inctioning/Staff Stress 
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Administration 
Vtozic Ehvlronment 
Secoird Keeping 

Staff Trainins/Betention of Staff 
I%jfsical n.ant 

Conclusions and ^fiecocmendat ions 

2, Approval Rpocees 

The approval process for the report on each facility included the opportunity 
for the facility's staff to suggest additions and corrections; this was essential 
t^ the establishing of trust between the project and the provider agencies. 

The report on a facility was sent in draft foro to the administrator of the 
facility and the site visit team members for comment. Neither the Child Advocate 
nor the Dtepartment for Oiildren and Their Fraiilies ever received a copy of this 
draft document. 

Some corr^tions and clarifications wre made by site visit team membere, 
but more frequently comments came from the facility director (or from staff with 
whom he or she chose to share the report.) The project was receptive to input 
from the facilities but also firm in refusing to allow any facility to exercise 
veto power over the contents of a report, 

Sevaral types of changes were generally accepted by the project staff and 
incorporated into the final report on a facility. These included .(1) Further 
explanatory comments on material that was only covered briefly in the report, 
(?) revision of particular wording that was objectionable to the facility director 
but coiild be changed without weakening the point being made, (3) retraction of 
direct quotes that the facility staffperson being quoted maintained were insc- 
curate, and (^0 removal or revision of statements that were clearly shown to 
be. factually in error. \^ 

For an assistance-oriented rather than an investigatory project such as this 
one, the benefits of ouch an approach were clear. If the findings and th*» 
recommendations of the report were to be heeded willingly by the facility, the 
facility director first had to have a belief that the repo;Ft was professionil, 
fair, and even-handed. This project found that providing the opportunity, within 
reason, for addition, correction, and ocassionally even retraction could accom- - 
plish that goal vdthout weakening or compromising the basic content of the report. 

Also essential to this project »s approach was the highlighting of positive 
program elements and the talents and dedication of profrrnm staff of the facilities.. 




In a field where pay and benefits are, for the most port,' quite low, dedication 
to the children being served and the rtesire to have positive influence their 
lives are high. Including well-deserved compliments in the reports was an 
honest expression of the findings of the teams, but also served to make negative 
findings more palatable to the staff of the facilities- 

After the draft %m8 revised on the basis of coaunentary received, the final 

t 

report was sent to the Child Advocate and the director of the facility. "Hie 
Advocate, in turn, forwarded copies to he Department for Children and Their 
, Famili.es after he reviewed and familiarizedr himself with its contents. 

now reconmendations were acted upon will be disctussed later in this report. 
D. Technical Assistance 

The original grant application for the Hhode Island project stressed technical 
assistance as a major function of the project. Surely f we felt, a skilled program 
monitor an^ over thirty volunteer professionals would be called upon to provide 
much direct assistance to programs on the basis of findings of the monitoring. 
But this turned out not to be the case. 

Some programs simply had the resources to ifflpl«nent the recommendations on 
their own. In these 'cases, the fimction of the monitoring team and its report 
was primarily to point out discrepancies — discrepancies between what the staff 
of the facility was experiencing and what the administrator believed was happening 
or discrepancies between what the facility staff felt was working and what 
residents felt w«e not. Often this was eno\i^ to stimulate action on the part 
of the program to address its difficulties. 

In other cases, programs were so^what a^jj^ of certain problems already, 
and the monitoring report simply served to reinforce their own perceptions and 
encourage niore decisive action. In the evaluation forms submitted by prograne 
"* that were monitored, program administr ttors commented that the reconffliendations 
"helped affirm our thinking," and that "it was good to see them (the probleme) 
put forth in documented fashion." 

The fitonitor and the teams provided specific asoistnnce by encouraging a 
sharing of expertise among programs. A provider organization, the Rhode Isl'ind 
Council on Residenbial Programs, already existed and had the potential for beinf 
the vehicle for such sharing. But often that organization's energi«»B w*»re con- 
sumed in negotiating issues with the Department for Children and Their K?»mili^R 
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or in advocating for a much-needed higher rate of reimbursement for reaidential 
services for children. In additioni members of that organization did not always 
Gain the in-depth knowledge* of other programs that the on-eite Jitonitorinn teawH 
did and therefore may have been unaware that program elements of their own 
wuld be valuable to other programs- The raonitoHng f earns, and par.ticulirly the 
Pro(;ram Honityr who served on every team, wereable to familiarize themselvee 

« 

with the strengths of the pmgrams they nwnitored and often were able to enpourat^e 
A proRram^B director to connider a Buccessfia approach being used by anoth^?r 
program to addreso a partictilar problem. 

One facility administrator, in commenta on hie evalSiation form, sutr/ie.sted 
that this approach be carried even further, • 

"Are we taking the right (or best) approach in assisting young 
persons with problems? Its someone else (or another program) 
doing this in a very different manner and having more succeee? 
le it possible to review all the programs being offered and 
then follow up with training sessions geared at providing the 
best possible approach? Are all our programs that radically 
different' This is a good process- However, it seems im- 
portant to share collectively with other programs our common 
areas of difficulty and methods of successfx*! pjvjgram operation." 

Encouraging such sharing on a|^ individual program to program basic waa nn importmt- 
'technical assistance technique of tjie monitoring teams, cmd the nwre stinictured 
charing or pooling of resources through the provider organiz'»tion wnc a ma.7or 
final recommendation of thr* project (eee the "Recommendations" oection of thiw 
manual). 

In a number of cases, the Program I4nnitor and site visit team did provide 
direct assistance to projects during the course of the monitorinr visitr, but 
programs w*»re also directed to other community resources. Simple needs, oit»*n 
in the area of improving record keeping systems, were responded to dir«<;tl;/ by 
the teams. For more extensive needs, m^^ny of the profrnnc were directed t« t]ie 
Volunteere m Action "Skillebank," the organization that helped recniit :':onitoririn 
team volunteers and which provides intent:ive (although lime-limited) prof»'r;rional 
ncrsistancf on n volunteer banie to n v-jriety of ap'fnciPB.. 

f-Umy of tliP difficulties b^inn encounten-d by rpfiiU/Mii.-a f Mt;ilit i*-?;, 'i( 
ever, could not be *»ff actively addn^ssen by iny of thece approach'.-r b'lt in< t'> i i 
required nction or policy cham;** by the funder, the Dernrtment lor O.ilriifr^ .ir.-i 
Their Fnnilies. Documenting thene difficulties that wore comuon to r'n-y f-iciliti**c 
and mnkinf recommendations to the Department conceminr them w^m a nn.ioi outr >me 



of the Rwnitorinn effort, and one that had not be«n fully nnticipated p.t tlu? out 
set. AG the project developed, project staff spent less tinie and effort thmi 
expected in providinc direct technical asfjistance to programB but more emphasis 
on identifying eystem-wide prcblerap, developinc recoimnendations concemin(- 
theni, and following? up with the Department for Children nnd Their Fimilies to 
assure their itnpleraentation. Notable achievements were accorupliBhed in having: ' 
nany of theoe recommendations responded to by the Department (see "SecomfflendationflJi) « 

E. Return Vioits To Facilities 

» 

A return visit mhs made to each facility approximately six months nftfj- thr 
initial visit. ' This follow-up visit enabled the project staff to document what 
recommendnt ions had been carried out, what problems and -neede a facility ctill 
had,- and ^thni new difficulties may have arisen th^Ufih chaneee in the facilities 
own circumstances or in the child care system as a whole » * 

Tlie second vicit was much lesr structured than th*? firrt and wap ewrentinlly 
^ a conference with the program's director- There were no interview chides, no rein- . 
t'-rviewin,- of rtnff or residents, and no formal a^^enda for the t^ite vieit. A 
full fii«^ visit tenrp was not used; f-enerally the Program Monito^nd one of the 
rnemberc of the orit'inal tenni eunducted the visit. • - ''-^ 

The infonnality and non-inv^itHitTatory approach of this Beco|i^^^sit ^n- 
couraced oppenness on the part of th*" facility director. Only, Jt^ne o iRf did ^ 
the return visit not yield an accurate picture of J:hc current sWitUB of V\ rrof.'ra.-n 
and its problems. And in that inctnnce better, con: nunicatino^ between the irorran 
Monitor and the Department's Facility Liaison could protably ha^e nade the tsecon^i 
visit more productive by alerting the Monitor td tTeriouR difficulties the Dttpnrt- 
ment knew the facility was experiencinf> ^ 

Th*» individual return visit reports were shorter ( approxim^i^ely five pi^rt-e) 
and l»oc detailed than the orifinal renorts, and they did not fo throuj'-K .ir- 
approval procej?5s in draft form. By the time of the second visltK, a trunt l^vel 
had been established with facility directors, and none of them expressed a r,rt-\ 
tn revi-w the foUow-uT- report on hin or her prt;,;ran before it,v/ne 1'^ th- 

Child k^^'ocnt^ nnd th*^ 'D^r^*?' tment for Children nrA Their Kamilien, 

The return vinite collectivply yielded addition'd recom'nendMtionH not to 

the individual fciciii tii-r^ but to the -Vp'irtnent md to the ^Bi(^'ir.ir.n^i<»;. ^ ^ iiv - 
vider -^renci^F ( Th^ Rhode Iclnnd Council on Kefsident i^tl i'rorrrunM) • llit'^-'♦- r^c(^r)- 
mendntiontj are prenented Inter in thin T/inunl« 
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IV. THE yOQTEh Ci^ii aSSESSW^NT COMPQKEl'IT 
A. • Kationale 

'./hy include a foster care assessfli'*:!! component in iir. institutionfil child 
nbuse and net;lect prevention project? Tho Council for Community Services nnd 
the Khode Island Office of the Clxild- Advocate decided that such n component wis 

« 

indeed essential for n ntenber of refisonn. 

Fofiter care ie the major nltemnti^f^ residential* care option for children 
who rauet placed outside of their o\m homes- To omit thin qomponent of the 
uyntem fro^^ review would reault in the project providin/'; only n partial view 
of reoidehtial child care services. * * 

Much preventive work was both possible and very much ne^ed in the foster 
care oyctem*, Initial assenmnents of footer horoeo were already carried* out by the 
Department" for Children and Their Familien at the time of th^ir ori(;innl 
licensinpt and re-evaluations are mandated in certain circurnstnnceSf such ae 
when a footer family noves or in beinfj connidered for placement of a hi(^:her 
number of children than it is licenced to care for. And the Department carries 
out investigations of foster homes about which there have been actual allen'^tionn 
of abuse and neglect. But when other seemingly lesc critical problems develop in 
a foster hone^ the manpower is often nol available to do the in -d^^pth asseccnent • 
at that time, although such aBsesRment, followed by appropriate intervf-ntion, 
could pn^vent nor^ serious difficult! er from dev^lopinp:.. 

The Khode Inland project ther^tor^ choce to include a foster care ac'ten^- 
n^n*" component I ntnffed by a Master' r level clinical social worker i ta ane^f^t) 
1^) "troubl'^rnrne" t'orter hOineR durin^^ the cipproxim itnly eighteen monthf^ of 
employnert v;ith the project.. Kpfi^rrals could he made by the Departmert for 
Cliildren and Thf*ir Frimili^r or the Office of. the ChflJ Advocate, but tlie 
elipulation vr*r ina^je thnl they were rot to b#> rnt^^fi wh^re f^tual nburt' or ne< lf=»ct 
allef^Mtionn wer^ to bp investigated- Kmdin^'n of any of thrs*» aHS^nu'nentt could 
result in t r^coriiendat ion to revoke* n footer fr^nily'n license or even to 
i .r'!f*ii I* ^\ly v riovr x chilli fro:;: plncoTic: t , but it v."ir- »nr.t icipated tl::\t 
I ecorm^nd it ions v;ould bo rare^ Int^tead, th^ foeur ol*, th.*^ aseeHpnentr woul i be 
or. probl^'i in^'Mt ification -nid the pioviKion of riiort -ten') 'uitTirtanc^- to th^- fortf^r 
- 1^.1 thp !>*^n<Nrt i^^nt in rerolvinr. the pr*>bl*»nr-. JT.Im af.riHtn^'^*— r^r i*^- '* 

r'^ther t!*.-?. invert i^ ative ;^)proach clon^ly parnll*^l^d tJie mtion'^le \x]^^n whiri; 
tht' I'-icil^x "lotiitorinr vinitc were bas^-'d^ 
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•The choice to include h fonter Cftre Mse^esment cornponent proved to\e v;ell- 
foimded very enrly i!> the pix)ject r*s c?tnff began to interpret the pjxiject to the 
directors of rr^sidentinl facilities- Sone facility directors \iho had sotie 
tiuspicion and hesitancy about the monitnrinc process pointed out that some fonter 
ho^fleo had i\a many children in care as i»me of the analler proup homes nnd emer- 
l^ncy shelters to be nonitoredr The assurance that the foster care system wns 
. beint^i in some sense, "monitored" as well helped to convince facility directors 
that the project intended to take a fair and even-handed apjiroach to reviewing" 
the child c^e system « 

l^ j^es of Crises Referred 

Almost all of the foster homes assessed were referred by the Department 
for Children and Their Families, ahd the types of cases referred illustrate some 
of the difficulties footer homes can present that fall short of heinn abuse or 
neclect cirteo but which indicate problens that may in f:^ct be danj^ier sipn^t. 
Cases included 

A foster home apparently providing ^od care to chirdren but in 

which other relatives periodically livinj in the home wej^S? px 

hibitinR behavior potentially danferous to the children, includir.;: 

physical damage to the housp nnd an altercation irj which, a weapon 

wan displayed in n threateninr maimer^ 
♦ 

. .H situation in which a development ^lly disableri child had became 
withdrawn and was ••failing;: to thrive*' in a rew foster horfip place- 
'lent. • " 

A cH^^ in which foster parents abruptly retired fron fostf^r 
care, necessitatinj; the sudder removal of a five year old f laced 
with them since infancy, bnt then reapplied for a foster care 
license six' luonths Inter. 

Cases in which assif?ssm^nts of the same home by different cao<^- 
workers in the Department Jed to conflictint; conclusions about 
the adeqmicy of the care beinf proviJpd* 

Cases in which foster parents, while j^rovidinK rood phyoicaj cire 
to children, were consistently interferinr with atterrpts by thf- 
" . Department to reunify children with their natural families or 

wt'Tv bein^.: ''uncooperative'* v/ith the Df»nartment on other '^I'lttert:. 

C ^ Cariyj.:i[j Out th^y nng^^s nfri entq 

L*Mch ay{;i»5:;rment wnn carried out by 'lennn of n 1irf»rt visit by thf- f'li 

oocial Vorkel to the ho-i^r, an^ rettl::^- the f'.rily -it <^r^r*- v-'^n thf- fir-'t t/Ti;, 

Th e Clinicrd Social V/orker v/afi '<ble to acconplich thic in nost ctref; by rr^- 

rcr;tir>^ lieiself' -ir 'i t>rohl or,- solver arid a i^rovid^r of a^Tfri rtoM^^e j'"th^r - . 
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InveetigAtor. The fact thnt ohe %mfi not an employee of the Department and there- ' 
fore could' bring a fresh perspective, to the situation helped her eet that kind 
,of tone to the visit. . . fiS . . • * 

in the hoBie visit, both interviewing an3 observation were important. She 
interviewed the primary caregiVing foster parent and, according to. the circnm- 
stances of the case, others in the household as well — the spouse, the foster - 
pareittfl* own children, other foster children and other adults livings^there. And 
she observed the home environment and the interaction between^ foster parent and 
foster child. ' ' ^ ' 

The assessment proc^ also included a» review of past evaluations and reports 
on the hom«» by the Department and interviews with all Departmental social workers ^ 
presently or recently irivolved^with the IwMne. 1^ many cases, ^this provided' the 
Clinical Social Worker wi.th a quite different *view of the case from that 
originally presented by the Department in making the rfeferral. 

D» Outcome of th<» Ao^oiMgents , • 

1, Assistance to the Depaartment , i * ' 

The foster home aases^ents provided assistance to th^ Department for 

. Children and Their Families in a number of ways. The expreRseiJ purpose #f the 

asseosments was to intervene in at-risk foster care situations, iden.t Vying 'ways 

of remedying their difficulties or, in some fcaees, recommending the revoking of 

licenses. I^is purpose was achieved, with specific reconwjendationo made on each 

home, e»r- required counseling for the rttarily, a lipit to the nunber of children ^ < 

placed in the home, use of the home only for children of a certain age, closer 

nfflnitoring of a home and a reassesOTJent in six months, or (very ocaapionally) 

discontinuing iAb^ of the home for foster children- But in the process the 

assessments, the Clinical Social Worker alco provide^ some direct assistance to 

caseworkersv For example, she provided informal shorts-term consultation to som^ 

of the Department's caseworkers in understandini: the fuactioninc of family oystems . 

and in undorstandirte; the needs of foster familii^ie? needs which in some c;^aes 

••were CBUsin^^ ''troublesome" relationships between thy footer parents find the c;^se- 

' ' »♦ 

worker^ . 

2. Direct A^igtance to the Poster f>imilies - * * 

In addition to making jrecomraendations concernini: the homes that were assessed, 
the Clinical Social Worker bIqo provided direct assistance to some ot the fdsttr 
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^jarents (luring the asBessment process. She provided informal, short-term, skill- 
building training or counseling in the home with regard to dealing with the 
foster child's needs and behavior? helped the foster parents identify conuaunity 
resources for themselves or the foster child for counseling, recreation, and 
edjAcation: and assisted foster parents in understanding the child care system 
and in developing appropriate, non-alienating ways of relatinr to the Department « 

3. Identifying System-Wide Themes 

• • Jtist ao the p'ojran monitor and ir..>nitoring teams documented problems comtmsn 

to many residential facilities, the Clinical Social Worker was able to identify 
Byetemic problems in the foster care system. In raose cases, these system-wide 
problems were not unique to foster care in Rhode Island: they fairly closely 
matched whnt the available literature in the field has said for some time. Some 
of these problems wre 

Soci-a workers feeling o 'erwhelmed by large caseloads. 

Foster parents feeling that their input is not listened to 
in planning for the foster child's future. 

• ^ Foster parents reluctant to complain because they fear the 

foster child in their care will be removed if they do. 

R<*f3i6tfiinc« by 'some foster parents to reunification of the 
child with the natural faisily- 

Innde^uet^ financial reimbursement to foster parents* 

s 

Lack of ongoing- training for foster parents. 

' * Abrupt placement of. children in foster hoffles, without the 

foster parent being given adequate information about the 
child. 

An insufficient nuriber of good foster homeSf resulting in 
th^? overburdening of those that are available. 

A feeling by some social ^workers that they do not have strong 
' support ftom the Department,, 

Some of these iBnues became the subject of final recommendatio!«s by the project 
tO' the Department (Hop "Keconmendat ions'* section of ^hic manual). 

Unanticipnted Rol es _ 

The uf.-^ of '\ ydpjhly skilled nnd expcri^fncf ^} Clinical Soci/tx Vorker I thip 
project enabled the project to impnct the fos-ter care systein in ways thrit were 

V 
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not anticipated vfhen the original grant was written. Major changes within the 
Department opened the way for her to take on new roles, building upon the find- 
ings of the foster care assessaents she had already carried out, and she had the 
skill and credibility to easily move into those roles. 

The timeframe of this project coincided with a very difficult period for the 
Departnerit for Children and Their Psaiilies, a period in which there was much re- 
organization and ffluch rethinking of how things were being done. A child who had 
been in foster care and had been reunif.1 d with his natural family became a child 
abuse fatality. This raised major questions abotit the Department's handling of 
family reunification and its ability to keep track of and coordinate its response 
to multiple reports of suspected chi2»d abuse in a family. The Department's 
Director was replaced, many policies and procedures were revamped, and new 
approaches to family reunification and to child abuse investigation were developed. 

During this period, referruls of foster homes for asBesonent by the project 
stopped, but the Clinical Social Worker took on new functions. Some of these 
were on her own initiative and some were at the invitation of the Department. 

She took tl^ lead in developing a major pxxjposal to the Dtpartment on giving 
selected foster parents primary roles in the family reunification process. Wiis 
proposal for using foster parents as "supportive educators" to work with the 
natural families of children in their care was not adopted by the Department, 
which chose instead a more traditional model 'for a family reunification pilot 
project. But the issues it raised emphe ized to the Department the need to re- 
think how foster families can aid in reunification rather than simply being 
confined to the role of providing jnibstitute care. Bccerpts from this proposal 
are included as Appendix 1. 

The Department encouraged the project's Clinical Social Worker to p^irtici- 
pate in the review and revamping of a number of Departmental policies and 
practices. The thoroughness and specificity of hf?r foster care assesionents led 
the Department to invite her to participate in the revision of both itp initial 
foster home assessment process and its re-evaluf^tion process. Her identification 
of areas in which foster parents needed additional skill-building and aGsistance 
led to the opportunity for her to observe and critiqu*» the series of traininf: 
and orientation sessione for new fostei*> parents. And ahe also became a partici- 
pint in policy planning meetingc at the Depnrtment beinf; held to reviev; nnd re"amp 
policies on such matters as foster care recj u-tment r\nd traininr. 
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On her own initiative and with the cooperation of the Department , she developed 
nn eight session support/training program for foster p/^rents^ already involved in 
providing footer care services • She conducted this series of sessions, demon- 
strating to the Department the ability to engage foster parents willingly in such 
ti program and providing the Itepartment with a im)del for future support/trnininf 
sessions of this kind, (See appendix J for summary of these sessions) • 

THE CiOAL ACHIEVED: RECOMMENDATIONS ND THEIR OUTCOMI'^ 
A** V/hat to expect 

In replicating this project, you should expect a mixed response to recom- 
mendations-- — both to the recommendations to facilities and to recoiwnendations to 
the department for children* s serviceso Yet, while not every recormendation of 
the Rhode Island project was accepted and implemented, many of them were adopted, 
and the overall child care system was improved • Perhaps eoually important, the 
system was opened to review by professionals from the community, and even in cases 
where recommendations were not followed, ideas may have been planted that will 
take root at a Inter date* 

In particular, do not expect your monitorin^t visits and recommendationt3 to 
have major impact on large facilities* It was the experience of the Rhode Island 
pix)ject that the larger facilities are very difficult to review using this 
monitorinf; model. Often n raonitorinf team leaving a iRvr.e facility at the end 
of the one-day monitoring visit felt th: it had not gotten below the surface in 
understanding that pxofram and its ^^trenfths and weakensses* This is not to say 
that "bi^g'^r ir> betterJ* Nor is it to say that larr;er facilities were less 
honest or less receptive to the review. L'^rger facilitien simply nre more 
routinized, tend to have rK>ro hifjhly developed policy and procedure statements, 
are often already subject to other revievr procenses for accredit?^t ion , ml 
usually have many more program components or facets to review. Even the M issar- 
chusetts Office for Children, v/hich uses citizen reviev; teams to carry out lon^rcr- 
t^rm multi-visit evaluations of children's ropidentml facilities, has found that 
itr review of iarpe facilities is much lers productive. 

Tl.v Rhode Island project neverthf-lers recommends that you inc-lude r\i^^ i^^r^^er 
f'tcilitiefc? in your review procers, *iot necessarily for what you cati do fca* thr^n, 
but rathf^r for what can be learned from thc-rn. Many pronrarnmintN record k*^cpi!if , 
and rt/*ff training techniques shared wit'i smaller fncilitier by the nonitorinr 

4<: 



I 



-3?- 

teafBs cnine from the larger facilities. And, if your project is to document systera- 
wida problems and issuee as well as raake reconanendations to individual facilities, 
you will need to include the larger facilities to get a complete picture of that 
system. 

B. Recommendations to Facilities 

Your project can have direct impact on the individual residential facilities 
you monitor. At the close of the Rhode Island project's first round of monitor- 
ing visits to the facilities, an evaluation questionnaire was sent out to all 
facilities that had been monitored. One of the questions asked was "Have changes 
occxu-reci/been implemented... on the basis of the report or its recommendations?" 
The responses were gratifying, and the retxiin visits corroborated that the change's 
had indeed taken place, in some cases simply by action of the facility director 
and in other cases by action of the facility's board with v*ora the director had 
shared th*» report. Changes included improvements to the physical plant, establish- 
ment of security to prevent xmauthorized entry by outsiders, better deliniation 
of supervisory roles and responsibilities, improved record keeping, and revamping 
of the acceptance/intake process (See Appendix K for fuller listing of responses). 

Interestingly, some facility directors mentioned some changes by the Depart- 
ment for Children and Their Families as outcomes of the ijwnitoring process, and 
this was even before the Department had responded to the specific system-wide 
recoramendationo made by the project. But the Department had alre^ bef?un respon- 
ing in writing to the Child Advocate to uach facility monitoring report it received, 
comment in<:; on each of the recoionendations made. IXiring the miijpr departmental 
leorEanization that took place during the coxirse of the Khode 'Island project, the 
Department ' 0 written responses to the individual nwnitoring reiwrta ceased for 
a timo, but when second visits to facilities began taking place, the Department 
again responded to the reports on individual facilities. In some cases, the 
Department wuld reject h recommendation as "not an acceptable solution and... 
inconsistent with. -.needs of clients." In other cases, recojwnendations would 
be accepted, e.p. '"Rie suggestion that DCF provide leadership in this area is 
a f-ooii via -»rid will be explored." And in still other cases, the Department ninply 
H^r^f'ci v.'ith the concern beinj< rained, promising nn in-depth look at the matter, 
e,/;. "J-lie I>?partment is concerned (about the issues raidpd in a recommendHtion) » 
This prorofnl will be closely reviev^pd." 




Interim Recofmaondations to the Department 

A projr/-t such aa this definitely has the potential for ach.leving system- 
wide changes as well as improvement in the functioning of individual facilities. 
The approach follovred by the Rhode fidand project was very productive in this 
regard and is therefore recooraended to those replicating the project • Do not 
simply put all your reconBoendations in writing to the department for children's 
i^rvices without first sharing your findings with the dei^rtment in an in-pem>n 
face-to-face meeting. Thie enables you vo get the Department's perspective on 
your findings before you develop formal reconmiendationsi helps you give better 
focus to your recc^imiondationsf and increases the likelilK>od that they will be 
heeded o 

The Rhode Island project, for example , developed a statement of ten issues 
for such discussion with the Department. In that discussion, some of these 
matters were satisfactorily resolved in an informal manner, with the Department 
explaining its stance and/or sugg-^sting ways the matters could be addressed with 
the facility directors during return monitoring visits. On »)me of the issues, 
hov;ever, an Acting Assistant Director of the Department suggested that the projec 
make npecJific recommendations in writing to the Department's Director. This was 
done with six of the matters. 

All those six recommendations were responded to positively, with specific 
policy statements issued by the Department or, in one case, with legislation in- 
troduced, su)^ported by the Itepartment, ai J passed in the state legislature,. Tlie 
recommendation (in brief summary form) and the Department's responses were as 
follown: 

1. The project recommejaded that the Department (DCF) require vendors to 

mnintain records in a manner that would allow, transfer to DCF of medicnl 
and educvitional infonnation that might have^dasting value, with the 
rem-iining case record material to be destroyed three years after client 
dircharf^e, 

R ee^ponse ; The Department irsue'? a new policy to vendors, reiuirin/- 
fTUch transfer of information, specifying security reauirements tor 
C'i:v» recordG of closed casec, and permittin{; destruction of old 
rocords after five years- 

llie f^roject recommended that DCK require vendor facilities to have 
functioning boards of directors or ndvipor;/ boards, which were f^bf^ont 
iM rnrnM of the sm'iller facilitir^r.. 
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Response: The Dej^urtmnt issued a policy to vendors* requiring such 
boardsf and delineating criteria fpr their coaposition and functioning. 

5. The project recoaaaended that DOF require each facility to have pro- 
cedures for hiring a new director, safeguards against precipitous 
closure of the facility, and provision for interim supervision of 
staff and program in^ the evmit of teoporary disability of the director. 
This recommendation mis made in re^n^ to the project's finding that 
some smaller, independently operated facilities, in which the present 
director was also often t&e founder, lacl^ed such procedures. 

Response : lllie Department required of each vendor a writtm procedure 
for employing or replacing executive staff; the procedure had to in- 
clude who was designated to carry out the responsibility, what process 
would be followed, and within what timeframes it would be carried out. 

i+. The project recommended DCF issue guidelines on what fund-raising is 
allowable by facilities contracting irith DCF. 

Response : DCF issued a policy to all ventors on this matter. 

5. The project recommended that DCF provide more specific guidance to * 
emergency shelters on what information should be part of individual 
caee records. 

Response i DCF issued a policy on content of vendor caee records to 
£01 vendors, delineating seven specific content requirements. 

6. The project recommended that DCF require emergency rfjelters to have 
emergency lighting systems, especially since these facilities could 
contain many newly admitted children at the same time who would be 
unable to assist each other in evacuation in the event of an elec- 
trical fire that extinguished hallway and stairway lifting. 

Response ; DCF supported the introduction and passage of a bill in 
the state legislature to require emergency lighting systems in 
emergency shelters and group homes and stated its intent to include 
in its budget the funds to provide for their installation. 

D. Final Recotmaendationa of the Project 

At the close of the project, additional recoraraendations were made, the 
outcome of which remain to be t»een. Three types of recommendations were issued; 
(1) recommendations to DCF concerning residential facilities, (2) recotimiendations 
to DCF ronc«.rpinc foster care, and (5) recommendations to the provider organization 
rcrj(^ftntial facility directom. 

Tho difficulty with a pilot project such as this one is that the reejourccH for 
follov-up on such recommendations usually ends with the close of the grant period. 
Many of the following recommendations could have been the subject of active nssis- 
tnnc^ by the program monitor, the clinical social worker, and the volunteer 
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professional tAsos, if the staff resources continued to be available to do so. In 
replication, perhaps you wiU have to begin the project on a pilot basis; but the 
*. more permanence that can be given to such a professional review process, the more 
such a project can count on achieving. 

The final recomaendations are listed below in brief forw. More detailed 
coimnentary on the recommendations can be found in Appendix L. 

1. Recoaaendations to DCF on Residential Facilities 

DCF should tnore consistently encourage training of staff at all levels 
within residential programs by providing contractual incentives to the 
facilities. 

As more difficult-to-handle youth arc placed in facilities not 
specifically designated as treatment agencies, the Department should 
recognisse the need for clinical consultation services by these 
facilities. 

DCF should work with the Rhode Island Council on Residential Pro^wns 
to encourage the formation and facilitating of support piroupa for 
direct service staff of child care facilities- 

The Department should continue to work ngcressively toward establishing 
a true continuum of care. 

2. Recommendations to DCF on Foster Care 

Re-evaluation of any foetdr home should involve gathering input from 
all workers involved with that foster home at the time and in the 
recent past. 

Ongoing training and support to foster parents, sponsored by the 
Department, should be a high priority. 

%e Department for Children and Their Families should develop more 
structured ways for foster parents to actively assist in the reuni- 
fication process in which the foster child returns to the natural 
family. 

The Department should more fully involve each foster parent as part 
of the "case team" in planning for the footer child(ren) placed in 
hisAer home. 

The Department should utilize selecte.d foster parents as trniners for 
othpr foster parents and as leaders of foster parent support g:roupe« 

Within practical limits, the Department should provide some opportunity 
for caseworkers to express their preferences with regard to which. fontcr 
familiec they feel they cnn mojit effectively work with. 
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3, BecCTa^dationa to the Rhode Island Opimcil on Bcsidentlal Programs 



RI008P should set up an ongoing ayaten of aupportive group seesions 
for direct care staff^ in which techniques* caae studies , positive 
experiences and frustrations can be shared. 

RICJORP i^uXd serve as a clearinghouse for training opportunities 
in the child care field, encouraging its member agencies to open 
in-service training to staff mnbers of other facilities or to 
participate in joint training ventures tdth other facilities. 

RIOORP stould explore ways in -which to better meet the relief 
staff needs that edLst in aom of its m«aber facilities. 

VI. ciosiiiG mm cm pbojectt replxcation 

In writing this mmiual, we have tried to strike a balance betv^en describ. 
* ing one particuleur project and providing specific guidance for project replication. 
We wanted to "whet your appetite" by providing an ii^-depth view of what one project 
has accompli rfied. We did this to spark your own ^thusiasn for project replication 
and to give you concrete examples to share with whomever you may need to convince 
about the value of Buch a project. Perhapai however, you feel we have been short 
on providing specific tools — fully developed training programs for volunteers, 
interview questionnaires that you can adopt fully in their present form, etc. We 
have intentionally not provided such things, for we firmly believe that they should 
not in ^ fact be provided. We can provide an example, but the project you develop 
cannot be a copy of oursi* It must, wc tarmly believe, be uniquely tailored to 
your own^nrea and its particular structures, needs, and services. 

Can such a project succeed in b larjrer jurisdiction? Rhode Islan^l, as the 
smallest state in the union, is in many ways n '*city-state." The fedeml J^eport- 
ment for Health and Human Servicec at the inception of this project expr<?ssod 
concern as to its applicability to larf^e states or other types of jurisdictions* 

V/e do not have a firm answer to that concern but ha^re e^me surest ions frorti 
our own experience. (1) Start smalls Be^in in fairly homof^eneous regions or 
JurisdictionG, where the residential facilltien are rpnacn-^ble accessible to the 
(geographic nrea of origin of the children they serve. It v/ould be foolhnrdy, for 
example, to ti7 to bei^:;in with n rural jurisdiction which sends many children to 
dintrmt fn::ilitieGo (P) Do not try to i^npose th^ pr^me dc^icn on every jurirdiction 
Bo responsive to local conditions. One rrea may hnve a voluntnry action crnter to 
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Rid in volunteer recruitment; another may noto One jurisdiction may uso reflid<»Titi?=\I 
cnre more he^^vily than another; you might even want to consider adapting tho prx)C(?68 
to non-residential proeirams for children in certain regions- In Bhode Island, for 
example, the monitoring model has been successfully marketed to the Oovemor's 
Justice Comfaission (the statd planning agency for criminal justice) for monitorinc 
non-residential progmire funded under the federal Juvenile Justice/Delinquency 
Prevention Act. The spffle task foWe of volunteers will monitor that set of programs , 
in 198'*-8t>. (3) Do not consider it a f<:'lure if the project does not produce 
notable results in every region. Receptivity to the project varies and is -not 
always pitedicatable at the outset. The Rhode Island Departnent for Children and 
Their Fnnilies happened to undergo a major reorganization and self-asses^nent during 
the timofrarae of this project, undoubtedly ■ contributing to the openness that the 
Department showed to the project's efforts and findings. 

Tkk^ one firm belief we want to share with you is that, regardless of the 
ep€|icific outcomes of one particiaar project, the concept o^ipofessional volunteer 
citizen review has greot merit. Several of the volunteers themselves exproBB«'d 
the value of the project in this regard in their own final written evaluation of 
. the project. 

"Th»e facilities were reminded th-^t they arc not independent of 
the overall child care system and that they hnve to meet basio 
minimum criteria and standards. But they were also idven a 
loud and clear message that their concerns are worthy of att'-r. - 
tion and that DCF is no t'^ infallible and is .-aso subject to ' ^ 

review. Also, the facilities .elcomed the opportunity to talk 
with people who Cftred.-.-" 

•TrofeRsiomls like my pelf have t stake in th#? cormnunity and 
want to Roe proFirams work, lie can add to the project nnd ur,** 
the insight gained for our own %<ork. A ripple effecti" 
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Appendix ^ 



Jot) De^riptions 



Prograa Monitor 



Education and experience 



Master's in Social Work, ^ial Kesearch, or a related discipline 
(or Bachelor's degree and equivalent experienee). 



Direct experience in conducting program evaluation and/or prograa 
fDonitoring. 



Knowledge in the field of children's services, especially with 
regard to the pmiwas types and sodels of residential progmoraing. 

Primary duties and responsibilities 

Conduct monitoring visits, together %fith volunteer monitoring 
teams* and prepare monitoring reports* 

Provide technical assistance together with voltfateers to programs 
to improve program operation, develop accountability syhteos, and 
correct deficiencies. 



Clinical Social Worker 

Education and experience 

Mnster's in Social Work, with clinical emi^iasis. 

Three years experience in a clinical social work position, at 
l*a8t one of which was in a supervisory or progrwa management 
capacity. Experience in child protective services preferred. 

Special fkills or knowledge 
Strong clinical skills. 

Knowledge in the field of children's services, especially with 
regard to foster care, residential programming, and protective 
services. 

Knowledge of social program administration and manag«nent* 
Strong writing skills* 




Special skills or knowledge 



Strong writing skills. 



Knowledge of data collection systems, interviewing tsethods* 
questionnaire design and related monitoring and' evaluation 
methods. t 
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Prittary duties and reaponeiljilities 

Carry out In-depth aeses^ents of troubleeooe foster hooies: 
provide assistance to foster parents in improving their foster 
parenting ^ills; and, in cases of unworkable, deficiwit foster 
hoaies, provide the necessary documentation to ensUre license 
revocation. 

Serve as clinical consultant to the project's program monitor 
and teams of volunteer professionals %fho.vfill monitor residential 
facilities. 

ft 

Provide* technical i^ssistance of a clinical nature to child care 
and treatment agencies as a result of findings by monitoring teams 
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CCS gvaluatioa/^nitoring Task T6rc^ Membership 



O?!^ memhera listed below were active on the Ta^ Fbrce through all or n eignifi- 
c^t part of the project period. The list does not include five inJiividuals who 
were recrjii ted but who did not becoae active at eai or resigned very early in 
the lii'e of the praject* Professional positiona^isted are those held by meisberfi 
£«t t*ie start of the project; later job changes are not included* 



Thomas T^^yt Chairman 

Associate Justice 

Rhode Island Family Court 

David Heden 

Juvenile Intake Supervisor 
Rhode Island Family Court 

Bnice Keiser 
Evaluation Specialist 
City of Pawtucket 
City Planning Dept. 

Stephen King 9 Supervisor 
Youth Diversionary Unit 
Rhode Island Family Court 

i Dr# Joan Her dinger 
Assistant Professor 
School of Social Work 
Rhode Island College 

Cyndy Itoniz 
Assistant Professor 
School of Social Work 
Rhode Island Collefje 

Dr. Lenore 01 sen 
Assistant Professor 
School of 5ocial Work 
Rhode Island College 



Dr. Richard Pease 
Psychologist , 
Private Practice 

Dr^ Patricia Qlasheen 
Associate l)ean - School of 

Education and Human Development 

KUodf? Island College 



Judge in Family Courjt* . A^so chaired 
a smaller predecessor CCS Svaluntion 
"^1^ Force of volunteers* 

Extensive experience in the courts 
and with comunity agencies.* 



Formerly program monitor for Pawtucket 
Office of Community Affairs* 



Master *s Degree in Guidance and 
Counseling « Extensive expedience in 
the courts and i^ith commtahity agencies 

• * 
Teaches research presently* Has 
taught full range of courses • 



Organized training for group home 
staff in her former position with 
Consortium for Continuing Education, 



ibrmer Research Director of Council 
for Coimnunity Services* In that 
fK)6itioni participated in design of 
pxx>gram evaluations « processinc of 
data 9 training of interviewers, etfc^ 

Formerly worked in Child and Family 
Psychiatry Office of Rhode Island 
Hospital. 

An educator with direct scrvicp 
experience • 
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vrinifred Olynn 
Betired nurse 

Mnry Lou Cubbage 
Teacher 

Gordon School * 
Carlo F\a*io 

Providence Coflyaunity Action 
Pzt>graia 

dary Kilpatrick 
^hode Island Hospital Trust 

Bank 

Or. Mice Oross 

Psychologist ^ 
It. I. Department of Kental Health, 
Retardation* and Ifospitals 

Donna Corey 

fiegistered Nurse ^ 
Rtode Island Hospital 

Annalee M- Bundy, Director 
Providence Public Library 



Pntricia F. Zanella 
Division of Retardation 
R.I. Dept. of Mental Health, 
Retardation and Hospitals 

Dorothee Maynard 
The Good Neighbor Alliance 
Corporation 



Experience in nursing work with 
childrop over the last 10 years* , 

Formerly clinical educator with child 
guidance clinic*. 



Directs elderly services at Providence 
ConsaUnity Action Pr<^ram; qIbo does 
work for the He^yor^a Policy Office. 

Lawyer in the business community « 



Presently a psychologist' at the state 
? hospital. But <toctorate is in educa- 
tion* She is certified special ed 
teacher and certified reading 
specialist. 

Experience in general health care 
and nutrition. 



Operates and evaluates a variety of 
learning programs for poverty-level 
children. 

Administers program of cormnunity- 
based group homes for retarded and 
evaluates such homes. 



Presently in business for herself. 
But has 18 years imst experiepce in 
thfe health care field « having served 
as fin X-ray technician and as the 
director of an emergency treatment 
center. 



Michael Worthen 
President/Administrator 
Looking Upwards t Inc. 

V/illiam Brown 

Director of Profescionnl 55ervice6 
Children's Friend and Service 

Patricia A. Buckley 
Itepictered Nurae 

Fcl* Departfhent of Mental Health, ' 
Retardation and Hospitals 



^ Administers residential program for 
schopl age retarded clients; has 
staff of 80. 

18 years of experience in all ages 
of childrens* services. 



Coordinates health care in group homes 
for the retarded* R.N- ConBUltant in 
community program at Dept. of MIIRHf 
Ladd (Jenter for the retarded. 
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'» Peter iS. McGrnth 
Student 

Khode Island School of 
SociAl Woric 

Chris Sullivan 
Regietered Nurse 
Instnictdr of Nursing, 
Univereit/ of Rhode Island 
Sctool of Nursing ^ • 

Carolyn Haiaes • • 
Registered Nur^e 
Assistant Professor 
fiartnt -Child Health Nursing 
University of •Rhode -island 

Diane Coc6zsSa Martins 
Registered Nurse 
Instructor, Coiranunity Health 

Nursing . f . 
University of Rhode Island 

Laura Reitz 

Mental Health Coimselor 
.new England Fellowship 

Valorie Ann AVedisian 
Child Care Coofdipator 
The V/oraen's Center 



Jan i«F Kinder 
Registered Nurse 
Public Health Nurse Consultant 
K.l. Dopt, of Mental Health, 
Retardation and Hospitals 

Holly Powell 
Registered Nurse 
Assistant Professor 
■University of Rhode Island/Parent- 
Child Health Nursin^i 

Kathleen F, Phillips 

Rc^'iotcred flurse 

iT^ioK'tor, Family ''uree 
i'lMctitioner Prognm r\t 
Univerr.ity of Rhode Igland- 
School of Murein/^ 



6 years experience in residential 
car* for children: direct care, 
treatment and administrat^ion. 



A pediatric nurse practioner with &£• 
tensive experience in child, health, 
and nutrition. 



15 years experience in pediatric \ 
nursing and education in all facets 
of parentiifg and developme^ital health 
care. 



A cofflinunity health instructor with 
special skills in nutrition, coiinael- 
ing and parenting. 



Counselor for resideftts in group Home 
for raentally ill adults. 



Experience as a menta). health vrorker 
with adolescents and adults, a 
research inv-estipator' in hospital 
studies ^ and f\n employe^ of a wmeri's 
shelter facility^ 

Exp^^riepce in case mnnageraeiit and 
knowl^dgty of community resources- 



A fnmily nurse practitioner and ha^ 
been involved in health cure of 
children «nd familiec. 



Pediatric nurse practitioner rind " 
clinicA^ instructor of fnmily health 
asBespment • 
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Michael Llchtenatein 
Director 

Providence House 

Eileen Sullivan 
Westwick House 

Gail iJoy 

Afisist^t Director 
Fellowship HoUse 

Kristen Johnston 
Fellowship ilouee 

Joanne McDowell 
. Director . 
John Hope Dny Cnre 

Christopher Nocera 
"CASA" Volunteer 
family Court 



Program Director for a group 
home residence serving mentally 
ill adtHts* 

Counselor for residents in Group 
home serving mentally ill adults. 

Supervisor pnd counselor for group 
hbme serving mentally ill adults. 



Employee of group home residence 
serving mentally ill adults. 

Directs day care program for 
children. 



Volunteer woxHcer in Family Court's 
CASA (Court Appointed Special 
Advocate Program). 
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A VOLtJOTEER (HWRTtJNITY TOR CITIZEN REVIEW 
GF CRJLJSm*S RESISEMTIAL PROGRitflHING 

Background of the Institutional ChJld Abuse and Neglect Prevention Project 

The oro^ect began October 1, 1982, as a 17-18 month deiponst ration grant to 
the Council for Cooniunity Services (CCS) from the federal Depart^nt of 
Health and Rumui Services. It is a joint project by CCS and Rhode Island's 
Office of the Child Advocate. There are two compon«its of the project, one 
vhich will monitor and provide technical assistance to the residential 
facilities in which the Department for (^Idren and their Families i^aces 
children and the other which will assess and provide assistance to trouble- 
some foster iHHses within the foster care system. Both components of the project 
are deBi.gned to be pro-active and preventive, identifying problems or diffi- 
culties before they reach the critical stage and providing resources to remdy 
problems or shortcomings in order to improve the quality of care. 

Pgsj^gr* of the ^Project 

A program monitor, s^ation^d at CCS, will lead smnitoring team of trained 
volunteer professionals frcm a variety of hunan service discipliMa^ to 
monitor the residential facilities. As situations are uncovered in the 
mnitoring visits that can be addressed by the provision of short-term 
technical assistance, the program monitor and the teams of volmiteer pro- 
fessionals will provide those technical assistance services. 

A clinical social worker, stationed at the Child Advocate's Office, will 
do in-depth assessments of foster homes which have been identified as trouble- 
some through a cross-referencing of ccMSplaints. The primary focus of these 
assessments will be on identifying^ the difficulties in these foster homes and 
providing the assistance to the foster parents to remedy the probl«i>s. In 
those cases where a foster home is found to be unsalvagable, however, the role 
of the clinical social worker will be to provide the documentation necessary 
for license revocation. 

The ascessment of and assistance to the foster homes will be a staff function, 
not involving the volunteer professionals. The clinical social worker will, 
however, also provide clinical consultation to the program monitor and the 
volunteer teams with regard to clinical issues encountered in the fl»nitoring 
of the residential facilities. 

Responsibilities and Time Commitment of the Volunteer Professionals 

(1) The Volunteers will attend the ^nthly meetings of the volunteer Evalu- 
ation Task Force of CCS, which meets on a weekday at ^:30 and adjourns by 
6:CX). The purpose of these meetings is to review and discuss aK>nitoring and 
evaluation, reports and choose monitoring teams for new assignments. The 
meeting day chanfres each month so that no voltmteer is excluded on a regular 
basis by virtue of having another standing conmitment on a particular day 
of the week. 
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(2) The volunt'^erG will nttend two three- hour initial orientation and training 
eePSionB, Each of the two sessions will be offered twice to accoBMiodate the 
varying schedules of the volunteers. An audio tape of each session will be 
available to volunteers who must unavoidably miss a session. 

(3) Each volunteer will be expected to take at least three monitoring and/or 
technical assistance assipnments during a year's txme. A monitoring or 
technical assistance assignment will generally taJce one half to one day. Al- 
ooGt all will be within Rhode Island, with the remaining few being in nearby 
Massfichusetts or Connecticut. Cost of auto travel to and from site visits 
will be reimbursed at 2C« per mile (but car pooling is encouraged). 

(^) The CCS Evaluation Task Force also does program evaluations of Juvenile 
Justice procrams under contract with the Governor's Justice Commission, and 
volunteers may choose such assignments as well- These evaluations generally 
require a series of site visits over several months' time. 

(5) All report writing will be the responsibility of staff-— with input 
from the volunteers*. The only written work required of volunteers them- 
selves will be brief notes of interviews they may have conducted or case 
file reviews they may have participated in during the course of a site visit. 

Types of Volunteers Needed 

Volunteers with knowledge and expertise in the areas of education, health care, 
program evaluation or monitoring, hmuan services administration and management, 
residential programming, counseling, law, or other areas that could be related 
to residential prograimring for children are needed. 

How to Vol tint eer 

Call Richard Graefe, Chief of Research and Planning at CCS at 86l-55'?0 (a 
Providence number). He will provide you more detailed information and will 
rchedulc an interview with you to discuss the project further before you 
make a commitment to serve as a volunteer. 

If you think you may be interested in volunteering, do not plan to wait till 
after the December holidays. To meet the timetable of the grant, volunteers 
will be recruited and trained in November and early December so that monitor- 
inr visitr may befir imm*»diately after the first of the year. 



Appendix D 

oc^mciL im commn services 

IIISTI7U7I(»(AL (S1U> ABUSE AMD NEQLECT FREVEMTIOK PROJECT 
EVALUATION TASK FC^CE MQfBER INFORMATION FDRH 



DAT E 

NAUE 

FH(^: (hofse) 

MAILING AW)RESS 



(work) 



If presently enployed: 
Present employer; 
Position title: 



Indicate the skills, training, employment or volunteer experience which would be useAil 
• monitoring children's residential facilities (e.g., particular strengths' in areas 
. as educational programming, nutrition, health, parenting, peycto-sociaX programming, 
counseling, personnel wox*, knowledge of legal system etc.). Include information on 
relevant professional certification. 



Indicate present membership on Boards of Directors and Professional AsTOciations 
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Potential Conflict of Interest : Currently or in the past have you or any meaber of 

m 

your insediate family beens 

enployed by, 
an agent of , or 
a board member of 

any public or private agency which 

provides* 
funds, or 

ia a conduit for funding of 
residential services to children ages 0-21? 
Yes No 

If yes, please name the agency and describe the relationship. 



Insurance of Objectivity and Confidentiality i If If or any member of ny immediate 
family has resided in a facility under review and in which I am a potential review 
participant, I agree to discuss this fact with the CCS staff person on this project. 
I understemd that revealing this information will not automatically exclude me from 
the review in question. I also agree to uphold the confidentiality of clients in the 
programs under review. I will maintain any objective data or subjective observations 
within the confines of this Task Force and the Agency under review. 



Signed Bate 
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Content of Vol\mte«r Training 



7he training will take place in two three hour sessio&s, each offered a 
'Secmid tine to accomodate ^^unteers* varying ach^dules. 



^^ctiwi A 

I. Qvenriew of the Project 

Project Manager Richard (b*aefe flmd Frogm Mcmitor Sharon Boffam 

will provide an overview of the project. a 

21. Children's Bill of Sights 

Child Advocate Michael Coleman will diacuas the MCtion of S*Z« 
law known as the Children's Bill of Biglits, which outlines basic 
ri^ts that children retain ev«i whm in th» care and custody of 
the state. Copies of the law will be provided to the trainees.. 

III. Court Process 

Two of the volunteers, David Heden and Stephen King who are eaployed 
at the FeoBily Court, will discuss the court process by which childx*en 
come ilito the child care system, tlie extent to which the court ^n- 
tinues to oversee each child while he/ahe is in the systmn, and the 
court pj^ocess by which a child is released from state jurisdiction. 

XV. Continuum cf Residential Care Facilities 

Hay Arsenault, w1k> directs the mmitoring services carried out by 
the Departaent for Children and Their Faailies, will describe the 
range of residential programs used by the Depart^nt for placement 
of children and the purpose of each major typa of facility. 

V. Staffing Issues 

Michael liohtenstein, staffperson of the New Ihgland Fellowship for 
Rehabilitation Alternatives (a system of residential facilities 
for deinstitutionalized forror s^ntal hospital patients) will discuss 
staffing issues in residential facilities, including such issues as 
communication between shifts, emergency procedures, in-service training, 
etc. Michael is one of the volunteers. 
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Section B 



X- A. CCS gyaluation/Hmito^ginic Hodel 

Beverly Kreis, Chief or^alaation and Teehnieal Assiaianee for 
the Council for CooBimitys^rvices, will give a brief overview 
of the CCS evaluation/Boni^oring nodel, including its history, 
rationale, and developnent. v 

B. Confidentiality 

Richard Oraefe, Arograa Manager for this grant, will address the 
issues surrounding confidentiality of iaforoiation. The issues 
will be addressed trcm several i»erspectivesi (1) the iaportance 
of strict confidentiality with regard to prograooatic inforaatimi 
gathered about facilities dtnriAg the aonitoringt (2) the i^pc»>t«ice 
of confidentiality with repurd to client inforaati«m volunteers say 
have contact with in the facility and the criminal sanotiots within 
R.I. law against anyone disclosing such inforaatim, (3) ths jiro- 
cedures facilities should be following with regard to obtaining 
appropriate peroission to release client infomation to requesting 
agencies, and ik) security of records wi^iin facilities. 

II> Record-keeping 

Beverly Kreis %rill discuss record-keei^ng pracedures— —what basic • 
record-keeping procedures and standards should exist in the f acilitiea. 

III. QFG— 'Overview of Their Program and AttitudeAalue Exaaiinatiwi 

Leonard Tlwnas and John Cuneo, of the Kassachusetts Office for Children, 
will discuss their agency's progm of using citizen volimteers to 
assess children's residential in'ogrMs. Althouf^ there ere substantial 
differences, bet%reen their prograa and the oonitorii^technical assistance 
program of this present grant, they will be able to share relevant ex- 
perience froo their progran particularly with regard to the values and 
attitudes of volunteers vis a vis the philosophies and approaches of the 
residential facilities. 

r 

IV. RIOOSP— Typical Pay in a Facility 

Terry Smith and Joseph Testa of the Rhode Island Council on Residential 
Programs (the organisation of provider agencies) will discuss what a 
child experiences on a typical day %dthin one of the smaller residential 
facilities (e.g. a group heme or emergency shelter). 

V. Interviewing Skills and Overview of Instrument 

Lenore QUaen of the R.I. College ScbM>l of Social Work faculty, who 
is also one of the volunteers in this project, will discuss inter- 
viewing techniques and skills, relating her comments to specific items 
on the monitoring guide to be used in the actual »mitoring. 
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fbo tOM oiU tboo olib to bovo ofoiXbUo oo tbo doto of tb» oito vioitt 
BwrngUm of' ooBO rtoordot ooy d oowoaa to dtonrlbinp opwating pvpoodoroo ood 
pvrooBoA proooduroot ood «y etbtr rOIovoot orittoo ootorial aboat ymir 
pregrw. Kb wnOd lika to oeboteXo tiao darii« tbo viait to rtviw tboo* 
doouatata oa oito. 



Gardner W. Munro 



O 229 Walerman Street Providence. Rhode Ulcmd 02908 Telephone: (40! )K1 -5550 
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M» 4e Mi witk to disrupt yovr nonHd pro^rai Huit dsgr* We iioiil4« toiftv«r, 
lili* tb9 o pp o r tuaity to o b as w mm faetto of dally pro gr — astiviiy aad 
to 9Md a«M tiM apaaklog tfith aoM of tho eliMita ngarding toalr ok* 
pMriaaea is pour faeility* 

Ma aoald aim Ukm to soImMo iatw^ttM^^^^ ^lild eara atoff • oa aa 
iadividitdl kaato* Wo antioipato ^andiag ainpn»iMtaly 5) aimitaa with 
aaoH atoff airtir availi^ aa tkat day* &i additiaa, «• aoald lika to 
a ofaada lot at a bIdIbimii oaa aad a half boara.iiith yoa. 

floaa af tha topiaa aa alUoli aa vUl bo fbeuaiag aay iacloda: 

Ooal aottiag 
^Mraoaaal polieiaa 
Ghaia of ooananrt 
flMilj iataraatloa 
Staff daployaaat' 
BMord ko^iag pntetAooa 
Gkildroa'a BiU of BlgHta 
QaaUty of Ufa ia tha faeUi^ 
Maaltli oara 
fiteoatloa 
« Cuaauiiity liakagta 

Va hata aoMalod tte alto viait far ttmr a day ^ tet 2, at 20t50 a.a. 



TlMBk foa for joar ooaaidoratioa* If yoa hava qaaatiaaa or eoaoaraa prior 
to our viait, yoa caa raacb aa at 86l-5?9>« 2 look foraard to aoikiag 
cooparativaly ifitk yoa aad your atoff at thia aoaitoriag viait and truat 
that it Hill ba a prodaetiva and halpful axparitaea for ymir facility* 

Siaeai^^t 



l&roa 0, Hof faan 
Pr^r«i Nimitor 



8(U^fja 

oet Niohaal Colaaaa, Child Advooata 

Blehard Oraafa* Arojaet Maaagar, CCS 
B. Jaa ClaBtoa* IXX 
Thnaaa Aqror, SOT 
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Appradix H 

Ubmt wjor prograa goals addmaa tte apaeifie BMds prtotattd %gr «2i,«Bts 
la tte oara of this fasUlty? 



1. Mat la tha aoat iaportaat foil far eiianta tara? 

2* Iftat ara tiw ateittiag aritariat Vo aliat tfpa af aliaat woaltf thia 
faeiUty offar aoatT Laaat? 

3* Saaeriba tim adaiaaleB p r ac aaa t Who la raapoaaibla fbrt 
a) XntakaT 

h) daily p r ogra— ing? * 



km Uiat ara tha raaaooa a kid lawraa liara? 

aehiavaa pro grw goals or ralaaaa aritaria _ % 

Mata y ro g r aa ag* liait 

raadMa pregrM tiaa liait 

Aiadiag difficaltiaa I t 

^^^^ MMirt djaahayga 
^_ paraata withdraw Touth % 
_ laavaa againat p reg raa advioa % 
_^ aspallad daa to ml* violatiei^Aahavior prohXtaa % 
^^4on»t know 

other % 

Whm a youth laavas* wbara doaa ht/^ go7 

» ' 

6. Saaeriba tha diaeharga preaaaa. 

a) Mho ia iavolrad is the daciaioa? 

b) tfho haadlaa tha diadiarga? 
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•a- 

'7. tasat 9X9 th* prooadurcs used to ovaluate a elioat'e p ro graoo la tho ^rograa? 

8. Within tha last 2 yaars have any rssidrats heea s^od to laavo tho ps<ograB 
for reasons ether then aiieeeMftaX p rogrs a oon^etion? Vhyf 

9, Sow have staff been trained in amssamit techniqaes. ia the area of s 

a) edi^ation? 

b) voeatioasl aetivities? ^ 
e) personal and hoae eare skiUsf 

d) soeial skills? 

« 

10. Vhat rolr4o parents typieally hav^in 

a) adaissiens? 

b) prograa planning? 

c) discharge? 

11. A new client is admitted* ••]>eseribe the client's introduction to this 
facility* Vhat occurs froa the amsent hi/she walks through the door? 

12* How does the client learn 

a) the rules of this progrsa? 

b) the (^dren*s Bill of Ri^ts? 

c) Where do you post the Qiildren's Bill of Rights? 

13* Vhat aethods have you found usefU in integrating residmts into coaounity ^ 
activities? 

a) Has there been resistance to any such involveaent? 

b) Have you found any particular coaaunity activities that you do not 
encourage clients to be involved in because of probleas eneottntered? 

l'^* Hoe do you deteraine the effectiveness of the punitive aeasures you use for 
breidcage of rules or other discipline probleas? 
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15. Ar« ywi Miti«fl«d witk tlw •AmUoaaX iirngrMiiIng tor eliMts ia IomX 

i Mopmtiv* Mi positiT* 

ill —oooyr mtlv nd atgitif* 
b) Hav« eU«ttt« b««a wm aoMpM bar otlwr kids ia tte •dteala? 

16* Mt VBtenitaBd that iter* km bM bo rooonUy filod i«porio of obMO or 
B^oet* At wkst peiat ia joor yroeoteroo vmad yoa Infora DCF tkat aa 
iaeitat aigr kavo takoa flaooT 

a) Bov do fott k«dlo iMidosta of fkyaioal akoao aaoag tkt dinta? 

X7* Bow froqpMaUy do yoa kavo eoataot with tko MP oaaoworteors? 

a) Aro yoa aatiafiod witk yrooMt lovaX of iavolvoMat witk^ tko oaa tworttoraT 

18« Bow fk^qaoatly do yov kavo oeataet witk tko OCT fkeilitj l iaia o a ? 

a) Aro yott aatiafiod witk yoar nlatioaakip witk tko liaiaoa? 

b) Baa OCT booa roforrias appropriato dlinta to yoa? 
e) Aro jott aatiafiod witk tko roforral pvoooaa? 

19* Bow iaportaat ia loag-nago plaaaiag fbr tko pr o gra a? 

a) Bavo jou booa ablo to eoordiaato yoar planning offorta 
of foetivoly witk DCT? 

20. Doaeribo tko progra a ppl^e^ oa viaitora* 

a) Bow kavo jo« oaaagod to filtor out aaweXeoao viaitora? 

b) So jou aaiataia a roeord of aay p«^o viaitiag tkia facility? 

c) Aro aaj elioata oarroatly iavolvod witk tko Big iiatora (or otkor 
oao-to-oao advoeaey typoa of prograaa)? 
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a. Mwit f«l« dMs staff hav« la Mttiag poUeiM? 

a) la tevtloplBg iiidiTidttia progrM pims? 

b) 1& iBttrfaeiag with qo nni ty rMourcM? 
e) la uprklag out latsraaX pfoblMS? 

22. Iteay of tlw dlMta acm la cart of 8CF l»vt laeroaalagly co«pJt« P»M^ 

roonlro aoro latMalvo Ff^raaaiag. How ml4 th» oiraMll 
of this progrM bo ebaa«t4 to aeoooMdato youth roqylriag ^«claXlaoA 
thorapoutie attmtloa? 

a) Could tho loool achool iyatoB haadlo additloaol atudoaU with 
apodal aooda? 

23» If a cliaieal ooaaoltaat woro aado available to yow'ataff, bow Muld 
you utilito thia aorvieo? 

21*. Hbilo ia thia pn>groa. aoao clioata aay a«poriateit idth dri«a. 

or aoiM eriaiaal aetivitiea. How do you iatonrmo whoa auch iavolvoaaot 
bocoBOB kaowa? 

23, What do you like beat about your work here? 
a) Least? 

26. Miat aiagle iaproToaeat wmild you like to aake here? 

27. What additioael cowata would you like ua to iaeluito ia thia report? 
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InBtrwnt II - Staff 

1. Do jott think that a •ufficiant aaount of laforMtioii is available 
to the facility to which the yduth io goiagt 



2. Vhat inforMtiOB do yov feel is lacking la the case 'histories and 
other reports yov receive for youths entering this prograaT 

r • 

3. tlhen a youth la scheduled for discharge* how do you iyu^ici|)ate in 
the planning process for placeaent? 

Describe the general attitude that local education authorities have 
deaonst rated toward jrouths in this progra«i 

i Cooperative and positive 

11 indifferent 

1x1 uncooperative and negative 

5. Have you had a sigftif leant nuaberof residents who have had probleos 
in gaining admittance to the local schi>ol systea? Vhat steps have 
been taken to alleviate such probleas? 

6. How frequently do you have contact with the DCP casetrct^ers for each 
youth? Are you satisfied with the present level of inVolveaent with 
the casewo«iiers7 

* 

7. New eaployees undergo a period of orientation and training. Vhat 
aspecta of this coaponent were aoat helpful? 

a) Did your initial period of eaployaent aeet your expeetations? 

8. Vhat regularly scheduled in-service Vsiu^ng is available? 

a) Do you take part in trainingT 

b) Vhat haa been the aost valuable training offered? 

c) Can you arrange your duties to be available for training? 

d) Vhat training would you like to see offered? 

9. Vhat skills and qualities do you think are iaportant for a staff 
■eaber to have in thia pregraa? 
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\0m Vhat have you learned frtm four experiences with this populetiMt 
you would want m new person to know? 



11 « Vhst was th€ «oet difficult incident you et^er had to handle with 
a youth? 

a) Do you thiidc this particular problea eould happen again? 

b) What would have «ade it easier for you to hudlo this prohlea? 

c) Did you have enou^ freedoa to respond to this situation as you 
saw fit? 

12. How do residents learn what the rules are here? 

13* Vhat IS considered the worst thing a kid can do here? 
a) Vhat is the punishBent for thst? 



l'^. If you were to see another staff aeaber being overly rou^ on 
kxd, either physically or verbally p what would you do? 



1^» Do you feel that sooe kids are placed here inappropriately? 
a) If yesp what kinda of problesa do they present? 

16. Vhat are the Bost stressful things sbout this job for you 
personally? 

17* Vhat do you Ixke beat sbout workvng here? 
a) Least? 

l8» Vhat sre the sost stressful and difficult tiaes of the day for you? 

getting kids up and out 

breakfast lunch dinner 

shift change 

^ recreation after dinner 

bedtiae 

aiddle of the night 

parental ▼isits 

other /» 
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19* Staff ••8i»e both child caring and hoiwttk««ping fwctions. So you 
feel that there if an even diatribtttiMi of reapoiaibilitiea ammg 
all staff XB both aroM? 

20. Do you fatl t!be eurront ataf fiag pattern la sufficient to proride 
coTorage and progx^noing? 

a) Xn what ways does this create problena? 

b) In the event of Yaeations or sick tise, is there sufficient 
coverage to carry out the daily prograas? 

22. Vhen a staff oeaber leaves, how are youths infor»sd? 

a) Vhen a youth leaves, how are the other residents told? 



23- If the typical youth in the prograa could do the thing for fun 
that he/she aost enjoys, what would it be? 

a) Vhat are the Bost successful recreational activities you've 
organised? 

b) X«east successful? 



2^. Are there cranents that you mi^t have regarding this prograa that 
you would like to have included in this report? 
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Inatm— Bt 111 — Toutha 

1. Vhat*a it lika to ba haraf 



?. If X «aa • ttatf kid in thia prograB, what would happen on my firat 
day liaraY 



9. What happaaa (if you) (if a kid) braaka the rulaa? 



<*. la It (easy) (hard) to talk to the paopla who work hare? 



Have you hMi a chance to build up a friendahip with a partictilar 
mtmtt paraon? 



6. If you hava a i»t>bla«, la there aoaeone you feel you emn go to 
for help? 



7. homm thia place have enough soney to help the kida that ore heret 



8. Mio would you call about a ooaplaint in the way you ware boiog treated? 
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Appendix I 



Sxcerpte rrom "Supportive Services Training Model 
for the Reunification of Fanilies": a Proposal to 
the Rl^de Island Department for Qiildren and Their 
Families (DCF) by the Council for Community Services (CCS) 



Pfoblem Statement 

With the traditional model of substitute care* the child is placed in a foster 
home or group care setting, thus creatir.j a sepao^ation or sjolit in the faisily unit. 
While this separation is functional, as it provides the family with the opportunity 
to repair dysfunctions, there is the hazard that separation may make reunification 
of the family more difficult. 

As the alternative faraily or foster family becomes the primary provider for 
the child's basic needs, the child becomes enmeshed in the substitute family's 
dynamics and less involved with his or her family of origin. This miy x^sult 
in attachment and bonding to the new family and further separation from and loss 
of the child's biological family. 

The foster family, like the biological parent, may feel some sense of power- 
lessness and lack of a sufficient mechanii^ to provide input into planning for 
the child.. ..'iniis- sense of powerlessness can create conflicts resulting in 
further difficulty in reaching the desired goal of family reunification. 

The traditional practice with regard to reunifying a child with his or her 
biological family sharply segments the responsibilities for reunification and 
confines the role of the foster family to providing substitute care for the child. 



The Proposed Response 

The rcodel that follows capitalizes on the role B»deling potential of the 
foater family by utilizing that family as supportive educators to the biological 
fa^iily whose child has been in their care (and)... .also eliminates the abruptness 
that is often characteristic of reunification. This concept will bring to bear 
the resources of a heal thy well- functioning foster family in teaching the biological 
family the tdtilla needed to become a nrore functional unit.. ..both before nrid nfter 
they again btcome primary cnre^jivers for their child.... 



Staffing 

Tv,o Master's level clinical coordinators employed by CCS will initially screen 
and relect thirty foster families from RHwnc licensed T)CF foatpr families to serve 
t\B "support farailiea" for the project, "nie foster parents will be selected for 
their proven ability in foster parentinc* their willingness to become a pnrt of a 
support team, their acceptance of the supportive educator's role and their r,eo- 
f;raphio f^cceasibility to areas where high numbers of children generally need 
fonter care services. The supportive educators will participate in an initial 
training program designed and implemented by the coordinators. 
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Appendix J 

Summary of Foster Parent Sup'portAraining Program 

Session 1: Ihe Foster Family 

Defining ii^rlcshop objectives 

Asking participants to define in writing their personal objectives and 
their sti^^gestions of topics to be covered. 

Group discussion on how each participant views his or her own family 
and the impact of foster care on it 

Family Sculpting exercises 

Facilitator's presentation: "A Systems Approach to Understanding Your family." 

Session P: People as Foster Pe rents 

Ebcercise from "Values Clarification-: VSy Windows." 

Group discussion on self-selected parts of the "window"; the rewards and 
trials of being a foster parent; foster parenting' s effects on relation- 
ships with family, friends, and the community; gaining support and 
encouragement from others; and knowing when you need « break from foster 
parenting. 

Facilitator's presentation: "Stress nnd the Foster Parent: Ways of Coping 
and Caring for Yourself." 

Relaxation exercise 

Session 3: Ttie Foster Parent and the Foster Child 

Facilitator's Presentation: "Furthf-r Undei*standing Your Foster Chilrl" 
Stapes of Adjustment, Related Behaviors, and ComnKsn Reactions of Foster 
Parents." , 
Group discussion on handling difficult behavior, maintaining self-control, 
disciplininc. displaying positive and negative emotions, the attachment 
of foster parent and foster child, and determining what type of child you 
work beet with. 

Exercise: Role Playing 

Session i*: The Poster Parent and the Biological Parent 

Exercise: Putting Yourself in the Shoes of the Biolopic^l Parent 
Facilitator's presentation: "Parenting the Child Wlio Belonga to Another- 
IsoueK and Solutions." 

Group discussion on the importance of your feelings about your foster child 'c 
parents, the role of the child's parent in your home, .•nMintainin;; objectivity, 
reunification as a mandated g:oal, and coping vdth nnr^r townrd the child 'n 
parent . 
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Session 5: The Foster Parent and the Department 

Facilitator's Presentation: "Increasing Tour Effectiveness With the 
Department: Avoiding Comaon Pitfalls" 

Exercises: (A) Being in the worker's shoes — written exercise 
(B) Assertiveness wittout aggression — role playing 

Group Di.«r5t\8flion of advocating for your foster child appropriately* gaining 
more legislative knoidedge, dealing with the frustration of an imperfect 
system, grievance procedures of the Department, helping your worker to help 
your foster child. 



Session 6; The Poster Qiild Leaves Your Home 

Facilitator's Presentation: "Separation Issues for You, Your Family, and 
Your Foster Child." 

Group Di^ussion on dealing with the loss, understanding how each loss 
brings back old losses, saying good-bye in a way you and your family are 
comfortable with, feelings al^ut planned and unplanned terminations, and 
feelings when your foster child rUns away. 

Planning for sessions 7 and 8, which will be developed ai^und topics and 
and themes of partictilar interest to this group of foster parents. 



Sessions 7 & 8: Topics Selected by the Group 



WTiS: Various written materials (articles, written exercises, etc.) were 
distributed each week and foster parents were encouraged to discuss 
their reactions to the material an well as events of the week re- 
Intin^: to foster care at the beginning of each session. 
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Appendix K 



Kxcerpte From Interim Evnl' -xtion Report, December, 19^^ 



Seventeen of the 25 agencies responded. Resi-oneee in the comment section oi" 
question 5 B, i.e. the explanation of changes that have occurredA>een implemented 
on the banis of the report or its recommendntione included the following: 

♦•We are much irorf a;^crej5oive in col .cltinij female referrals." 

"V/e are now fettinc ^ot<? cooperation from EK^F workers to enroll clientn 
in Fchool during their stay here." 

"Tlie shelter ifc in the process of installing door buzzers io alert us to 
outfcsiderp entering the facility through the fire doors upstairs and in 
the basement-" ('i.e. l.tinf: let in by residents) 

♦TCy is again offering coursea for child care workers." 

"We will use the recommendation of a more detailed description of supervisory 
rolet: and th-^ir retiponeib.t^^itiec." 

"V^e are taking niore time (6o days) to determine permanent acceptance of 
referrals. The pre-placement visit has been extended from ? weeks to 

.nonths. We felt that our previous system was much too abbreviated and 
thf yonm, per.Mon an 1 th- i^rcrrn-.: did not rH?aiy get to know the person." 

"Improvinn record keeping'; in ».dncational documentation.." 

"■line 'non h r;oal of developing a procedures manual v" 

"Movyd location of nite-" 

"Deci'^aKed Mcreptnnce of emergency shelter placements." 

"kecord keepinr: (■*) child care de completed and sent to DCF 

(b) v/ritten summary on behavioral patterns, eatin/r 
habits, etc., sent with child to next placement 

(c) Runaway Form <leyeloped and sent to DCF." 

"Front yard landscaped, cleaned and organized storaije area on third floor" 
and secured new playground equipment. 

"'«e are workinr: on a more homelike atmosphere." 

Kesf)onef.s to fjiict'tion A, arear in which the monitorini-; toamtj and/or tJif' \ rorrum 
monitor could provid*^ technicra asnirtnnce, evoked the following; respotiNct : 

tr.'uifdtion to nervinr olH'^r pomtlntlon 

iJ*^nti Tyinf; le.somc^ for cli.nicnl cohfuI t-itiuf: (T rffcj^^cin.l^'ntK,/ 
Mr.^'intanro ^'nlon/:; tlio educational 

"more technicrd AKcintanco renardin,-; a rr.odific-i mint cyi't^-n for extmusin:. 

of unrup^-rvir,ed activity privllef;es*' 
(k-vtdopinr 1 locnl honril of dii#-cton: 'ind/or ;uIvibor>' board (. retJTK.n h^nt ?0 
■ 1'. vtrlopiiM^ n lontrT-anf^ fund-rni^ini!*; pl.'m 
jprord keeping: 
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DCF will B«lect, in consultation with the coordinators, six DCF stnif to 
become caoeworkers for this project. 

The coordlnntora, in consultation with DCF staff, will screen and select 
thirty cases involving children in care whose forailies have the desired ijoal 
of reunification. 

llie Support Team Approach 

In this tnodel all participants in the reeducation process with the family 
will h«ve input into the service plan d .-velopment and implenjentation. Th^^ 
support team will consist of the family, the supportive educato«ts) , the DCI- 
worker, the DCF supervisor, representatives from any involved cofimmnity ijorvxces, 
and the clinical coordinators » 

The responsibilities of each biological family participating in the program 
will be ae follows. (1) Participate in fonmlating a reunification plan and agree 
to abide by the plan, (2) Participate in monthly support team meetings and a six 
month review, O) Participate in weekly counseling sessions with their DCF case- 
worker, (^) Agree to accept assistance from the support family and the caseworker 
in addressing the issues that originally led to the removal of the child(ren). 
(5) Agree to an increasing frequency of visitation with their child(ren), first 
in the home setting of the support family, later in short day visits at their 
own home, and still later in extended visits in their hone. The ideal goal is 
for the parent (s) to resume the primary caregiving role after approximately six 
months, with ongoing support, teaching, and aftercare contact by the support 
family. 

Th« responsibilities of each support family are as follows, (l) Directly 
assist ai^Hv teach the biological family, in consultation with the caseworker, to 
addrft«B>nr5kR of parerting, homemaking, budgeting, and other needed skillB. 
(2) ifiin^iiTAweekly progress notes on areas in which the biological family hat-- 
made JiiiulL^i areas in which the family needs additional assistance, (5) iitt^nd 
monthly aS^t team meetings. (^) Attend weekly two hour meetings with other 
support f.'^iliec aapigned to their caseworker. These meetings will provide on- 
ir^oing t raini^ iK ftf rapeer support. (5) Be available for weekly supervision by 
their DCF caseworker, (6) Be available to offer support and assistance to tho 
biological family during visitation and at other times. Provide aftercnre 
support and assistance, including respite care, to the biological family for 
approximately six nionthc after that family resumes the primary caregiving rolf- 
(7) Vfr^vide transportation, if necessary, to the biological family to enable 
that f/imily to -ivail itself of needed conraunity support or tr«»atment. Skillt? 
training in developing independent use of transportation (e.g., public tnnv- 
portation, driver's education, automobile purchasint^, etc) will be cotr.rieteJ 
by thA -ijy)port family.. 

The r^'cp'jnRibilitief: of the DCF caweworkpr will be to serve r»r count-'-lor, 

criB<»'ian't/';er, and mf»diator in th** procene. This includon f acilitntinf th< rf- 

unification plan, linking the frvnilies to ne'^d^d tmpport services and coDrdinMtinc 

the .'juprort teom meetint^s and the traininf/peer support meetinrt- mentinne^ -.to/M, 
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Hie DCF caseworker will nleo provide the support family with ongoing cupport/ 
supervision and maintain quart-^rly evaluations of thi^r ability to provide educr.- 
tion and aoeistance to a family in need. These evaluations of strengths and 
f^hnrtromines will be nhared with the supportive educatorCe) in that family. 

The clinical coordinators design and implement all training, provide onfoinp; 
clinical consultation and DUf»port to DCF caseworkers in the project, work with 
the caseworkers* supervisors on an "as needed" basis, screen support and biolopicca 
fmniliea, make appropriate matches, and provide ongoing evaluation of the protTam. 
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BpnefitG of the Pro.1ect 

A najor ^»»nefit is the short and long term cost effectiveness that such ■* 
project allows. With this model there would bp fewer repeaters in the foster 
carff oyatem and shortened duration of residential program placement for it leapt 
a OTiall number of children. 

Another important benefit is the utili7.ati<^n of current resources within^ 
the Department ac therapeutic agents for a family experiencing dysfunction, 
approach trnins the foster family to provide quality intensive support and edu- 
cation services to another family. With this one-to-one service the foster lamily 
is utilized to their full capacity and takes on many of the tasks the caseworker 
has traditionally performed. The caseworker then becomes freed to provide 
necessary family counseling, support, and supervision to the support family. 
This model cdso allows the caseworker more time to complete necessary documenta- 
tion utilized by the judicial cyotem in makin/; decisions re/^nrding the family's 
ability to adequately care for their children. 

Ti;*» supportive 8*»rvice model is based on the belief that nil involvf^d in 
the helping process need to be supported and to feel valued, to receive positive 
tecdbnck and supervision of their work, and to be given appropriate training. 
These factors are important in an effort to create and maintain a quality service 
that can sipinificantly impact on a family in crisis. Iheae factors need also to 
be available for the biolonical family so that they may develop a sense of worth 
Mfid vnlu" necesKary to make the changes so that a more positive family life cycle 
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RecommendatioriB to the I^partment for Children and Their Families on 
Residential Facilities 

A* DCF ahould iwre consistently encciurage training of staff at all levels 
within residential programs by providing contractUPi incentives to the 
facilities. 

Hie training offered recently by DCF was a good first venture 
that could be built upon to establish an ongoing training i^stem 
for staff of iresidentic^l facilitiesp Probleras inherent in the 
DCF-sponsored sessions (inconvenient timing, lack of relevance 
to the situations of certain facilities, etc.) could be counter- 
acted by havinc facilities' staff themselves be providers of 
training* In I^asaachusetts^ contracts with residential providers 
require staff to pjirticipate in n specified number of hours of 
training per year, and this has encouraged facilities to develop 
ron^rtiuTis for training, under which each participant facility 
in a consortium donates a specified number of hours of training 
in pre -determined areas to other agencies in the con^^ortium- V/ith 
the present relatively low level of financial suppKjrt to provider 
a/;encies by the Department, fiscal incentives should be built into 
the contr'vct« to encourage such training opt ions o 

B« At; more difficult-to-handle youth are placed in facilities not spt*cificri 
designated as treatment agencies, the Department should recot^niz^^ the ne 
for clinic-Hi consultation servicen by these f;^cilitieH« 

Hornt* fnoilitiec have found it necessary to purchase such servicrt? 
out of their own renourcer r to find them on n ilonnted bftsi^*. 
The IV-pirtment thus far hne maintnined that the children placed 
in '*mer/5ency shelters and i^roap homes ^re not in need ol '*troat- 
T,'rnt" ind therefore the pro/^rnms should not be pnia for 'Vlinicxl" 
connultationa Kecent events ^Te mokinjf th^t cofitention indef^fnh;ibl 
however, ccne fncilities nre being Hsked to rework their pro^r irr: 
to hnndle older youth rtn'd -^n recent consent decree hns eliminnt^i 
"sfHJure dentention" of status offenders at pro^r^me such KCA« 
The Department should not only recornizr-^ the net*d for clinicril ct^n- 
HUltation in rucli ffiCilitieH but should become nn active prwt 
pruryss to establish it- DCK, for ex^npli-i could asKibt pr :>^'id<'i's 
by identifying; or helping; to develo]> free oi low cot:t coTinult '»t io^: 
ri'i vicefc; (/ raduate student m'0(^x^^^i^> voluntetrT' '^^;kill^bank" rr - 
r-^urc'-s through Voluntoer.'-: in Action, otc.) .^r Vy lircctly T^rrridir; 
fontrnctu'il funds for sucl; riviFUltatif^r; 

C\ rOi' 5-hotild v/oi'k v/ith the Fhof^</ Island CJouncil on Ketjident Pr-)^ ,i «"!r 
vrm^xr 'iy the* form:'tio- nnd I'nci litatim; f;up]vj?t ^•:i'ouj"rT Yo^ 
lirrct nti'^icc ,str*ff uf i^hild c;:re facilities. 
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Juat «6 foster parents can benefit greatly from mutual support 
groups in which they can ^^re experiences i techniques t and 
frustrationSf direct service staff in child care facilities also 
have a preat need for such group sup{»rt« Burnout is a major 
problem n^rong |»raprofessional line staff in many of the facilitiesi 
and a regularly scheduled progrMj of mutual sharing sessions, l©d 
by a skilled facilitator, could do much to alleviate this problem. 
Direct care staff in a number of facilities strongly stated this 
need to the program nK>nitor. Itepartmental assistance and cncournije - 
ment to BICORP in establic^ilng such a program could have mnjor 
benefits in terms of reduction of staff stresSf alleviation of bum- 
out, and the lowering of tho potential for abusive handling of 
children by child care staff • 

D. T)ie Department should continue to work aggressively toward establishing 
a true continuum of care. 

c « 

Etespite significant recent improvements in the child care system, 
the monitoring teao^ found a overall sgrstra that still falls short 
of providing a true continwun of care for each child. Placwnents 
are still sometimes made on the basis of available bed space rather 
than on the basis of %/hich facilities can best meet the needs of 
specific children. Some children still seem to 'Haark time" in 
facilities without a clearly discemable long-term plan* And some 
children are rm^ved from one shelter facility to another in adherence 
to the letter of but in viola^n of the spirit of the day con 
trnctunl limit on such shelter placement* Proble^is such as these 
are not unique to the Rhode Island child care sysjtem, nor are they 
amenable to easy solutions* The purpose of this recommendation is 
jfimply to point out that the achievement of the goal of a continuum 
of care still needs to be ni^pressively pursued* 

't. Foster care recommendations to the Department for Children and Their Fnriillt^s 

A.V Re-'evalufit ions of any foster home ahoulJ involve pflthering input from all 
workt^rr. involved with that foster home nt the time and in the recent p.*ist, 

oome of the cases r^'ferred to the project fbr assessment were 
foster homes about which widely diver^^ent evaluations had bnn 
carried out by different caseworkers*. In most cases, the project 'h 
clinical social worker could obtain a much clearer picture ol the 
family, its problems, and the dif ficultiet^ the Department may hnv*- 
been experiencini^ with the family; gathering input from all v/nrk^^TF 
involved was the key to successful assessment of such homeB. It i« 
recoTimended that DCF re-evaluations use this approach, with ^ teM;n 
rnoetirf and final evaluntion coordinated throunli the homefindinfr 
unit. 

On/;oin/T traij]inf; nni f^upport tc. ^or.ter r)'HrentH, swriHored by the D^'{>a rtment , 
f^hould be ^ hi^h priority. 

l%e trr^ining presently offered to piDspective foster parentr in 
fi^ven two hour sessions whb observed by the project's clinical 
eocinl worker and found to be very f^od. She found the trainir 
to OP ^Muite comprehensive, w^ll-planned and carried out, nid 
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succeeeful in providing foster parents with a ^l|d baeifi of 
information nBcessary when osm^ing the role of foster parent.^* 
What ie miesing is ongoing training *to assist foster parents in 
copinip; once they are actually involved in the provision of foster 
care services. Foster parents are eager\Xor such training and 
mutual support sessions « as evidenced by a very positive response 
to the pilot program of such sessions carried out by the project's 
clinical social M>3rker* Son^ potential topic areas for further 
training include: 

Family dyni^ics and th^ effects of foster care on the family 
Stress and the foster .arent(s) 
Understanding the foster child 

Kie foster faiaily and the biological parent \ 
Reunification and the foster parent 
The foster parent and the Department 

Separation issues for the foster family and foster chil(^ 
Dealing with problem behaviors 
Fbster parenting the disabled child 

Dealing with the child removed from an abusive biological family 

C. The Department for Children and Their Families shoidd develop more structured 
ways for foster parents to actively assist in the reunification process in 
which the footer child returns to the natural family*. 

The present agreement signed by each foster parent commits that 
foster parent to **help, in cooperation with the Agency (io*». 
Department), with termination of placement* including return 
(of the child) to hisAter ovm parents* relative home, replacement, 
etc/' This project recommends that more structured means, potisibly 
coupled with specialized training and additional cash support, 
should be provided for at least certain foster parents to carry out 
this role more effectively i especially with regard to reunification. 
This project views foster p .rents as excellent potential resourcea 
for the biological parents of the children they serve« The Depart- 
ment has on file a proposal submitted in 1983 by the staff of this 
project, describing ways in which foster parents could be used hb 
eff^vtiv^ role frodels, in-home trainers in child care, ind ivir^- 
professional '^counselors*' to biological familiesc It is recommended 
that elements of that proposal be adopted not only to better utili::e 
the talents of foster parents but to ease the transition the fot^tor 
child muot 5.%> through in the process of returning; ho^o. 

Ik ihp I>epnrtment should more fully involve each foster parent n/^ part of 
the 'kv'tBe te-im" in planninjif for the foster child(ren) placed in his/her 

hont ^ 

TJie present agreement entered into by th<» Department with c-:\ch fontrr 
pnrent st^tee that the D«.p'a'taent ''.'i^srees to devf-lop raoework 
plr\n for the child, share pertinent nspecte witn the foster p rentr, 
•>nd involve foster paientn in future planning for the child." Botn 
An the foster home assessments carried out by this project nnd xt\ 
the foster parent support/training group implemented on a pilot b/^el55 
by the project's clinical social worker, a recurring theme wac the 
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need for footer parentB to be more involved in the plnnnin^ for 
the foster children in their care. If the Department were to 
trore fully involve foster parents in such planning, it is antici- 
pated thftt there would be lees difficulty and disagreement between 
foster parents and the Department- A frequently expressed feelxns 
on the part of foster parents was the need to be an advocate for 
their foster children agains t or in opposition to the Department.. 
Yet foster parents are eager for better relationships with the 
Department. On the evaluation forms submitted by foster parent a 
involved in the pilot prc^x^ of foster care training/support 
' croups, the single ajost frequently requested topic for more trflininf , 
was on the relationship bet veen the fosti?r parent and the Department, 

9 

fci. 'flie Departraent stould utilize selecteilvfpster parents as trainers for other 
footer parents and as leaders of fost^^r' parwit support groups- 

One very cost-effective way to provide oiling eupport and training 
to foster parent 0 is to uoe foster parent s themeelves ns leaders in 
the effort. This would entail providinc Bome staff support and 
consultation by the Department but oould be an excellent vehicle 
for experienced foster parents to shAre their expertise with other 
foster parents less experienced in certain areas* The mutual 
support that could be ^nerated in such sessions would be ns valu- 
r\ble as the actual learning that would tnke place. 

Jithin practical limits, the Departnent should provide scne opportunity 
for caseworkers to express their preferences with regard to which foster 
families they feel they can most effectively work with* 

A<^mittedly not all such preferences could be incorporated into 
case assignment • But just as some coianselors work best with 
p/irticular types of counneleest souse casei^rkere will work best % 
with particular types of foster f?^milies. The opportunity for 
caceworkera to express such preferences and, when feasible, to 
h^vo Bome of those preferences acted upon would do much to improve 
thp rel^ttionship between foster parents and the Department. 

' Recommendations to the Rhode Island Qpuncil on Residential Pro^ramg (RICORP) 

KICORP should set up an ongoing system of supportive 'g:roup eeBBiorye for 
<tirf»ct care ataff, in which techniques, case studies, positive experiences, 
Mpd fructrnti^ne can be shared o 

I 

Dirprt care staff in a number of facilities exprersed this n^ed. 
Zuch a oysten v/ould be much easier to net up than formal "trainint:*' 
Kosnions, bu*^. the support of facility administrators is essential 
to address issues of released time, host sites for sessions, etCr 
Such a system could also do much to emphasize RICORP's concern for 
direct care staff 3nd provide a way for RICORF to expand its foru.^:; 
beyond .being primarily an organization of residential program 
directors. It has also been recommended to the Department for 
Children nnd Their Families that it assist KICORP in develojdrr 
such a program, i,e* by helping identify facilitators and by pro- 
viding other assistance to the process as needed* 
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RICOBP sliould serve as a clearinshouse for trnininr opportunities in the 
child care field, encournging its member agencies to open in-service 
trftininc to staff members of other facilities or to participate in joint 
tr;Uninf? venture^ with several fficilitieo. 

A first otep in such a proceed is developing adequate and timely 
information sharing on whf-^t- training i^ available- within the state, 
including otigoing regularly scheduled training as well -ae one-tirae 
training events. * » 

KICORP should explore ways in which to better meet the relief btaff needs 
thnt exict in some of its m^ber facilities. 

Lack of sufficient relief staff coverage was ^ major problem found 
in many of the facilities monitored. This contributes to staff 
Htrese, "burnout", and turnover, and at times led to. und^rstaffing 
of facilities (e.g. during .unanticipated staff illness or position 
vicancies). This project has 'documented th« need and provided to 
RICORP some information on possible alternatives,' inclddii^g informa- 
tion on several Massachusetts private firms marketing relief staff 
services to 'facilities. ISae project now rfecommends Jthat RICORP 
actively r»ursue a resolution to the problem in vrtiatever way it 
feels is most suited to its m^ber facilities. IMs issue may need ' 
to be included in budgetary discussions initiated by KICX)RP with * 
DCF. • ■ - 
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